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Do the Modern Dances Tend to nd to Stimulate Sexual Activity 7 a 


Whenever anything arises which removes us a little 
farther from the old Puritanical standard, a cry goes 
up that we are letting down the bars, and that we are 
headed toward paganism and the demnition bow-wows. 
The fall of America is prophecied, even as the Roman 
Empire fell. As men cast aside more of the cant and 
hypocrisy, which they have inherited from their stern 
visaged ancestors and assume a more natural and nor- 
mal attitude toward men and women and things, they 
are accused of lowering the moral standard and of 
heading toward conditions which will result in free love 
and social anarchy. 

Just now the new dances occupy the stage and the 
spot light of public inspection has been turned full upon 
them. Under the general heading of the “Tango,” 
some people, condemn the latest dances as vicious, fit 
only for the saturnalia. Others maintain these dances 
are no better and no worse than those which have been 
in vogue for years. En passant, it is unfair to charac- 
terize these dances as “tango,” when our Argentine 
friends assure us that they no more represent the real 
Argentine tango than they do a Zulu war dance. 

But under whatever fantastic name, turkey trot, bunny 
hug, Maxize or one step, the moral question is much 
mooted. 

We well recall the outcry that followed the substitu- 
tion of the waltz for the graceful polka and schottische. 
The waltz was denominated a “sensuous dance, devised 
for permitting closer bodily contact,” with all that might 
mean; yet the waltz has outlived criticism and is a 
dainty and fascinating step, which has not generally af- 
fected community morals. Now, the cry goes up from 
Dan to Beersheeba that the one step and its many pro- 
totypes, are lascivious and that the intimate contact leads 
te a variety of sexual conditions, of which masturba- 
tion is one. 

Havelock Ellis, whose name spells authority, con- 
tributes a notable article on the philosophy of dancing 
to the Atlantic Monthly, for February. He calls danc- 
ing “the intimate concrete appeal of that general rhythm 
which marks all the spiritual and physical manifestations 
of life. * * * All human work, under natural con- 
ditions, is a kind of dance.” He thinks that “dancing 


as an art cannot die out, but will always be undergoing 
a rebirth. Not merely as an art but also as a social 
custom, it perpetually emerges afresh from the soul of 
the people.” 

Ellis, who of all men is in a position to know, be- 
lieves the “revival of dancing is imperatively needed to 
give poise to the nerves, schooling to the emotions, 
strength to the will, and to harmonize the feelings and 
the intellect with the body which supports them. 

“Tt can scarcely be said that these functions of danc- 
ing are yet generally realized and embodied afresh in 
education. For if it is true that dancing engendered 
morality, it is also true that in the end, by the irony 
of fate, morality, grown insolent, sought to crush its 
own parent, and for a time succeeded only too well. 
Four centuries ago dancing was attacked by that spirit, 
in England called Puritanism, which at that time spread 
over the greater part of Europe, just as active in Bo- 
hemia as in England, and which has indeed been de- 
scribed as a general onset of developing Urbanism 
against the old Ruralism. It made no distinction be- 
tween good and bad, nor paused to consider what would 
come when dancing went. 

“But when we look at the function of dancing in life 
from a higher and wider standpoint, this episode in its 
history ceases to occupy so large a place. The conquest 
of dancing has never proved in the end a matter for 
rejoicing, even to morality, while an art which has been 
so intimately mixed with all the finest and, deepest 
springs of life has always asserted itself afresh. For 
dancing is the loftiest, the most moving, the most beau- 
tiful of the arts, because it is no mere translation or 
abstraction from life; it is life itself. It is the only 
art, as Rahel Varnhagen said, of which we ourselves 
are the stuff.” 

As against this position note the observations of Dr. 
Ira Wile, who says, editorially : 

“Ts there not a medical argument against these dances 
which has not been fully appreciated by parents, minis- 
ters, reformers, physicians and chaperons? Dance 
neuroses are making their appearance. Sexual neuras- 
thenias, pelvic congestions, prostatorrhea, priapism, con- 
gested prostates, and spermatorrhea represent some of 
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the evidences of the physical and psychical influences 
of the dances which at present have secured a hold upon 
the dancing public. The fact that men are rushing to 
the dance, that old men are hastening to cavort in the 
gliding mazes, is indicative of the stimulating and re- 
juvenating qualities of the alleged graceful Terpsecho- 
rean fads of the day. That a few persons may with- 
stand the physical abuses resulting from the peculiar 
rhythm, the close contact and sinuous movements does 
not counterbalance the pernicious effects of these ac- 
tions upon the multitude. 

“Among the fine arts, dancing requires no defense. 
When, however, such popular healthful amusements evi- 
dence degeneration and are prostituted for the develop- 
ment of sensual stimuli, the dance no longer should re- 
ceive the support of the intelligent and moral parents 
who aim to safeguard their growing children. If art 
must be debased, let it remain in the brothel and not be 
flaunted in the dancing academy, the reception hall, and 
the home. The modern sensual dance is opposed to the 
best interests of society and tends to a marked though 
insidious deterioration of the morality of the dancing 
public.” 


THE TANGO. 


Georce F, Butier, A.M., M.D., 
MEDICAL DIRECTOR OF MUDLAVIA SANATORIUM, 
Kramer, Ind. 


If it isn’t one thing, it’s bound to be another. There 
never was a time when born reformers were not 
shrieking about something. The noise does not mean 
that a majority is excited. It is raised by a small but 
active minority, every time. As a rule the cause dies 
in their midst. Thereupon and without loss of time 
they hunt up or pick up another and go on with their 
shrieking. 

Now and then the puritanically minded, radically un- 
like the shriekers, but fanatical enough when the sub- 
ject traverses their own narrow mental boundaries, help 
swell the cry. They are at it this present moment. 
They are hunting the tango this time. It has shocked 
their prudery into unconscious prurience, and the pru- 
rience squeaks. The same thing happened when the 
waltz supplanted the contra-dance. It happened be- 
fore then, when the contra-dance supplanted the min- 
uet. The horror and the shouting and the squeaking 
were just as great then as they are now, and the rea- 
sons were the same. The world was going to the pups 
then as now. There is this difference, however: 

On the earlier occasions, the outrage was believed 
and declared to be committed against the soul. This 
time it is a matter of sex. 

A sex mania’ is abroad among the English speaking 
peoples. Hygiene, eugenics, tango and suffrage are all 
in the chorus. It is a rare old abusing of God’s pa- 
tience, and the King’s English. Meanwhile people go 
on through life and dance their tango and turkey- 
trots and hesitation and bunny-hugs, no more inter- 
‘ested by the noise than they are in the uproar of ele- 
vated trains. And they will go on that way until they 
get tired. Youth will be youth and fools fools, until 
time shall be no more. 

The.sad Ecclesiast sits by the wall, and moans. Lis- 
ten to the voice of Rabbi Wise, of New York, always 
deserving a respectful hearing. He shakes his head 
and says modern dancing (specifically the tango) “is 
a phase of the widespread social deterioration which 
we see about us.” Alas! 
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Dr. W. J. Robinson, well known as a writer on sex 
subjects, says: 

“The modern dances are vulgar, ugly, and, in my 
opinion disgusting. If we could drive them out by 
moral suasion, by argument, it would be an excellent 
thing for the present and the future generation. There 
can hardly be a difference of opinion as to their injuri- 
ous effect on people’s health. A dance that takes its 
inspiration from and tries to mimic sexual intercourse is 
an injurious performance and will undoubtedly cause, in 
a large number of cases, sexual irritation and hyperes- 
thesia, prostatic and ovarian congestion, and will in- 
evitably lead to sexual excesses.” 

There is a wide diversity of opinion among male and 
female devotees of the dance as to the effect on sexual 
activity. Some report they notice no excitation while 
others, especially women, observe that the one step in 
particular arouses them unduly. The effect of the dance 
apparently is in direct ratio to the sexual temperament 
of the dancer. 

Subjoined are the comments of several well known 
physicians, most of them neurologists, on this subject. 


The world never has been without the Ecclesiast and 
his wail over social deterioration, any more than it has 
escaped the hard-eyed born reformer and his perman- 
ent anger. They gave throat at “Decent David’s dance 
before the ark; whose grand pasteul excited some re- 
mark.” In neolithic times, when men and women be- 
gan to measure their dull steps to the cadences of na- 
ture, the conservatives undoubtedly shook disapproving 
grunts out of their hairy chests. Every rising genera- 
tion has been accused of a falling off in manners and 
decency as compared with the generation just before 
it. That is human nature. Doctor Wise says what the 
Elders always have said: That modern dancing is 
“simply a form of sex excitement.” He is right, but 
so is-all dancing, from the danse du ventre of voodoo- 
ism, and the houla-houla of Hawaii, through all the 
forms of dancing wherein men and women have moved 
in bodily contact, down to now, and the tango. The 
real objection to these frenetic dances is not against 
them as dances merely, but to their psychology—one 
might almost say, their pathology. They are unlovely to 
the looker-on. They intoxicate the participants. Because 
of their power of sex excitation, they have power over 
the young—an irresistible power of sex attraction. The 
boys understand it. The girls, many of them. do not, 
but only recognize their strange effect. They are 
without grace. If you want to see them danced for 
what they really are, start a couple of darkies on them. 
They reek of the jungle. They are the houla-houla 
over again, with unimportant modifications. But the 
girls like them because of the new sensations they 
bring. Old men like them because they serve to revive 
old sensations. It is not to be doubted that they have 
caused an uncanonical increase of population, especi- 
ally among the lower middle class, from which the 
dance hall derives patronage. It is equally certain 
they have promoted marriage. In these matters they 
have exceeded in effect all forms of dancing hereto- 
fore accepted by civilized people. They have the old 
bicycle craze “beat a block.” 

In St. Louis there is a priest who has seen all that 
and approves it. He is the Rev. Dr. Phelan, rector of 
a Catholic church, and editor of a church paper. Set 
him over against Rabbi Wise: “It is the will of Provi- 
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uence,” he says, “that girls shall get married and bear 
children. To do that they must exhibit themselves in 
such a wise as to attract the attention of the sterner 
sex. Don’t mind, girls. People don’t understand the 
innocent female mind. These tango-dancing girls are 
engaged in God’s work. The bewitching little miss 
who disports her charms in the ballroom is doing such 
work as emphatically as a bishop in his orisons. But 
girls, permit us to tell you that the man who falls in 
love with your pretty face is apt to become a better 
husband than the one who is captured by your ankles. 
But face or ankles, you have a right to fascinate him 
if you can.” 

It is easy to understand Father Phelan’s attitude. 
He has nothing on Rabbi Wise. Both stop short of 
the truth. Rabbi Wise seems to be unaware that a 
reversion to the savage dance has nothing to do with 
deteriorating society at large, but simply awakens lat- 
ent passion in girls—the boys need no awakening. 
They are eager hunters and the dance lures the prey. 
Fr. Phelan has his unworldly eye fixed on marriage, 
which does not always come off. These dances induce 
moods of half delirium, in which church, law and com- 
mon prudence fade from view, and 

“To flaming youth let virtue be as wax, 
And melt in her ewn fire.” 

They are absorbing. They are both sensuous and sen- 
sual. It is a fact that the sale of liquor in halls where 
tango is danced has diminished to almost nothing. Not 
that anybody has sworn off, but because the dance sets 
up all the excitement the dancers can carry without any 
other stimulation. 

I personally know of girls who have developed 
neurasthenia with all its distressing symptoms since 
they began dancing the tango. I know of three young 
girls who have admitted to their mothers that they 
have acquired the habit of masturbation through the 
sexual excitement induced by the tango. I have talked 
with several young men, and not one of them but has 
admitted that he often. becomes sexually excited by the 
dance; one told me that he was compelled to wear an 
athlete’s suspensory when dancing the tango! 

The tango has come, has raised a storm, has caught 
on, and will die out, as all excesses do. The born re- 
former will shortly find something else to howl about, 
and the Puritan will retire to his pruriency. Preach- 
ing won’t stop it. It needs neither priest, physician nor 
policemen ; but a plumber might do something! 

I can close with a parody on Kipling’s Barrack 
Room Balls from The Morning Telegraph: 


I picked up my morning paper 
To read the daily news; 
Upon each page I sought to find 
The markets and reviews. 
But every other item that 
My eyes encountered read: 
“The Tango is a menace,” 
“The Tango’s held in dread.” 


Oh, it’s Tango this, and Tango that, and Tango everywhere; 

The “Tango banned,” the “Tango panned,” the “Tango is a 
snare.” 

The Tango is a snare, a cheat, the Tango’s being panned. 

Oh, Tangomaniacs abroad have had the Tango banned. 


In counting room, in market place, 
And every night at dinner, 

The Tango’is inveighed against 
‘As danced by saint or sinner. 

A murderer has half a chance 
To get himself forgiven, 

But those who will the Tango dance 
Must go to death unshriven. 


THE MEDICAL TIMES. 


to dance. 


67 


Oh, it’s Tango here, and Tango there, and Tango mortal sin; 
It’s Tango this, and Tango that, oh, pray, do not begin. 

The Tango is a sin, they say, the Tango is a crime, 

The Tango eats the morals out—it is the crime sublime. 


MODERN DANCES ARE GRACEFUL, 
HEALTHFUL AND EDUCATIONAL. 
T. D. Croruers, M. D. 
SUPERINTENDENT OF WALNUT LODGE HOSPITAL, 
Hartford, Conn. 

Do Modern Dances Tend to Stimulate Unusual Sex- 
ual Activities? Such a question is very startling to 
sane, normal persons, and there can be but one answer, 
and that is, this: No modern dance of any kind can 
possibly influence, by suggestion or otherwise, a healthy 
normal individual. There is something particularly 
graceful and fascinating, and to the observer as well 
as the dancer, in the gymnastic steps and movements of 
the modern dance. I consider them graceful, healthful 
and educational to the last degree Of course, there 
may be extremes and posturings that are unnatural and 
objectionable, from the fact that it defeats the very 
pleasure and purpose of the dance. 

Modern dancing, like all other cultures for the de- 
velopment of the body and mind, may be degraded, 
but never by persons who are healthy, normal and well. 
On the contrary, this is one of the best signs of physi- 
cal growth and development for young people of all 
classes to meet and practice these graceful gymnastic 
movements. It is elevating and gives new force and 
vigor and is far more educational than reading the 
flashy literature of the day and spending hours in the 
moving picture show. 

The modern dances develop a higher spirit and am- 
bition for culture that will bring grace and beauty to 
the human form and its control. The Curry School at 
Boston, for physical culture, shows that the modern 
dances are as essential for the culture and development 
of young people, and that they are associated with the 
highest kind of mental and intellectual training. 

We commend these dances ever under the very best 
auspices and surroundings. 


MODERN DANCE FULL OF FASCINATION. 
D. W. McFaranp, M. D. 
Hall Brooke, Green’s Farms, Conn. 

To those who have danced all their lives and have 
never seen a case of eroticism caused by dancing, it is 
but natural that they would look upon the modern 
method of dancing as one no more likely to stimulate 
unusual sexual activities than the old method. We 
are all familiar with the objectors and objections to 
dancing. Those who object are, either prudes, lascivious 
persons, or those who have never had the opportunity 
The lascivious will exhibit their lascivious- 
ness whether it be at the bathing-beach, in a crowd, 
or on the dancing floor. Needless to say that they are 
soon shunned by all healthy minded persons. The 
prudes because of their training, religious or otherwise, 
look askant at the modern dance until they have tried 
it, and then become enthusiastic because of its fascina- 
tion. It appeals to their repressed natures, and they 
thoroughly enjoy the exhiliration with no unusual sex- 
ual activities. Those who have never danced, and the 
prudes, are the ones who argue against the modern 
dance, and yet when initiated, soon realize their preju- 
dice and dance solely for the love of it, and never think 
of sex. Personally, I have never seen a case of un- 
usual sexual activities caused by the modern dance. 
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SENSIBLE PEOPLE NOT AFFECTED BY 
FOIBLES. 
Cuartes W. Burr, M. D. 


PROFESSOR OF MENTAL DISEASES IN THE UNIVERSITY OF PENN- 
SYLVANIA, 


Philadelphia. 

Not only do the so-called modern dances tend to 
stimulate unusual sexual activities in some people, but 
many things in the drama, in the dress of women, in 
the teaching of sexual hygiene, and in the cheap and 
nasty literature of the day do the same. None of these 
things is modern; all of them appear whenever there 
is a period of unrest and so-called progress in the 
world’s history. 


The world heretofore has always survived such, 


things because, after all, they appeal mainly to the 
degenerate and useless and do not affect the great ma- 
jority of people. 

I do not think that any great evil will come to the 
world from the things that newspaper writers and 
readers are very much bothering about to-day because 
the majority of the people are sober-minded, sane and 
sensible and not affected by these things, or if carried 
away for a time will soon attain equilibrium again. 


IMPROPERLY EXECUTED DANCES APPEAL 
TO THE EROTIC SIDE. 
ALBERT E. STERNE, M. D. 
PROFESSOR OF NERVOUS AND MENTAL DISEASES IN 
VERSITY SCHOOL OF MEDICINE, 
Indianapolis. 

While I have had no opportunity to study concretely 
the effect of such dancing in any individual case, I am 
not of the opinion that, properly danced, in the re- 
fined graceful fashion in which these new dances should 
be carried out, any evil result should arise to any well- 
trained girl or boy. 

Unfortunately, however, these dances are much more 
likely to be improperly executed; the body movements 
are apt to be extremely suggestive and would appeal 
to the erotic side of a great many young people, and 
older people, too, when indulged in frequently. When 
one reflects that there is a country-wide indulgence in 
this so-called art at the present time, both by day and 
by night, there can be hardly a question but that con- 
siderable impetus to social liberty and license is apt to 
arise. These new dances are very beautiful and health- 
ful when they are executed in the right way, full of 
grace and dignity, but as they are commonly danced 
they are exactly the opposite. 


DO NO HARM TO SELF OR OTHERS THE 
SUPREME RULE. 
F. H. Sewarp, M. D. 
“Interpines,” Goshen, N. Y. 

My observations and experiences in connection with 
this matter have been insufficient, as yet, to warrant the 
formation of a positive opinion. The fear is wide- 
spread and active and I must confess my mind shares 
it to an extent. And yet, who can say with certainty 
that evil consequences overbalance the pleasure, exer- 
cise and social advancements some people derive from 
these amusements ? ; 

Dancing, in all its forms, has been inveighed gen- 
erally by most religious bodies and yet it has always 
been a part of our social life. Some forms of move- 
ment may be more seductive or sensuous than others, 
but I doubt if excessively so. 
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The truth is, this question is but a part of the eternal 
“Sex Problem.” We are created male and female and 
the sex instinct and attraction are implanted in us. It 
is the all powerful motif of life. Are we not with 
respect to this matter in the same condition we are 
with so many other matters in our social life? Are 
we not in a continual, progressive state of development 
and groping our way to a higher and better under- 
standing? 

True, we erect certain standards of deportment as 
guides in our intercourse with our fellow beings, but 
their imperfections and the frailties of human nature 
compel and witness their constant destruction. 

To my mind there is one supreme and positive guide 
for all rules of life, public or private, and that is, a 
comprehensive understanding of our obligations to our- 
selves and to our feliows; such an understanding and 
self power as will enable us todo NO HARM EITHER 
TO OURSELVES OR ANOTHER. 

If men and women can ever be developed to a con- 
dition of intelligence and control which will enable them 
to square all their thoughts and deeds with this RULE 
OF LIFE no harm can result from a Tango, Turkey 
Trot, Bunny Hug, or other form of amusement. 


INTIMATE ASSOCIATIONS GIVE WRONG 
TENDENCY. . 
J. H. Kettoece, M. D. 
SUPERINTENDENT OF THE BATTLE CREEK SANITARIUM, 
Battle Creek, Mich. 


From observations I have made as a physician, I am 
satisfied that modern dancing has a strong tendency in 
the direction suggestion. It is not really the dancing 
movements themselves, but the intimate associations en- 
couraged by the social dancing. Folk dancing of the 
old-fashioned sort, in my opinion, would be quite a 
wiiolesome substitute. 


MODERN DANCE A SOCIAL EVIL. 
F. H. Barnes, M. D. 
SUPERINTENDENT OF DR. BARNES SANITARIUM, 
Stamford, Conn. 

In my opinion the dancing of the present is working 
a great social evil. Not entirely from the fact that 
the dance tends to increased sexual activity, but add to 
this the surroundings and associations connected with 
the amusement and you have a greater evil. Nearly 
all such places serve alcoholic beverages and it is gener- 
ally when the wine flows freest that the individual shows 
extremes in bodily movements which affect the sexual. 
Were it otherwise I am sure many of the adults, who 
spend night after night at these dances, would not be 
so interested. Again, the music and dancing increase 
the desire for alcohol and constitute a menace in that 
respect. 


VIGOROUS DANCING IS NECESSARY. 
ARCHIBALD CuurcH, M. D. 


PROFESSOR OF NERVOUS AND MENTAL DISEASES IN NORTHWESTERN 
UNIVERSITY MEDICAL SCHOOL, 


Chicago. 

Regarding the tango and moral tangles, I wish to 
say that I advocate vigorous dancing by young people 
anywhere and everywhere within reason. Please 
serve that I say vigorous dancing. Slow posturing and 
sensuous contacts I should condemn. 

Evidently the entire country is undergoing an epi- 
demic of dancing, and I think it will result in great 
good if they will only dance hard enough. 
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General Scientific 


THE PROBLEM OF THE DISPOSITION OF 
INSANE CRIMINALS.* 


GEoRGE GorDON BatTTte, Esg., 
OF THE NEW YORK BAR, 


New York. 


In the beginning let us define the terms which we 
shall use. Of course, it is familiar knowledge that the 
concept of insanity defined from a medical standpoint 
is far broader than that of insanity in its legal rela- 
tions. In the view of the physician, insanity is any 
departure from the normal mental function. As was 
said by Messrs. Witthaus and Becker: 

“Clinically, insanity is a disturbance of self-consciousness, 
and is dependent upon disease of the cerebro-spinal system. 
The object of the study of insanity is to discover the conditions 
under which physical function or mental action departs from 
the normal, and to learn the method by which this function 
may be restored. Brain affections with predominating: disturb- 
ance of mental function are called diseases of the mind.”— 
Medical Jurisprudence, Vol. III, page 159. ; 

On the other hand, in its legal aspect the term “insan- 
ity” is restricted to that form of mental disorder which 
renders the person irresponsible for his acts. As was 
said by Bucknill in his treatise on insanity in its legal 
relations : 

“It is a trite but a most important observation, that in the 
question of what constitutes insanity the members of the two 
great and learned professions of law and medicine entertain 
essentially different and seemingly irreconcilable views, and 
that on the question of the irresponsibility of criminals, who 
are supposed to be insane, there is still a wide chasm of differ- 
ence of opinion between them. To a certain extent this is 
true, and perhaps inevitable, and the reason of it is not difficult 
to find—that the two professions have to regard insanity and 
to deal with the insane with different aims and purposes, The 
physician has to prevent or cure it, and to him, therefore, the 
whole and especially the early history of the patient, embracing 
the causes and the development of the changes, bodily and 
mental, and affording perhaps some insight into the pathology, 
is of preponderating importance. With him the main question 
is to prevent its interference with the enjoyment and duration 
of the life of the patient. 

“To the lawyer it matters not how the seed of insanity, was 
sown, nor the growth of the plant, except as confirmatory 
evidence that the plant is there. With him the sole question is 
its existence, its degree, and its influence on the conduct, not 
therefore a medical but a moral one; and if the same mental 
states were capable of being produced by other conditions than 
disease, the same amount of irresponsibility would, I think, 
be recognized, as indeed is the case for children under seven 
years of age, in whom the law refuses to recognize the re- 
sponsible knowledge of right and wrong.”—Medical Jurispru- 
dence, Vol. III, page 156-157. 

We next come to the consideration of the vexed 


question as to what degree of insanity will justify a 
decision that an insane person is not responsible for an 
act which would be a crime if he were sane. The rule 
governing this point in England and in this country was 
first clearly laid down in 1843 in McNaghten’s case 
(10 C. & F. 200). This unfortunate man was laboring 
under an insane delusion that Sir Robert Peel had in- 
jured him, and mistaking a Mr. Drummond for Sir 
Robert Peel he shot Mr. Drummond dead with a pistol. 
He was tried before a distinguished court: Tindal, C. 
J.; Williams, J., and Coleridge, J., and was acquitted. 
The case, of course, caused much comment, and the 
House of Lords put certain questions to the Judges 
and received from them, in June, 1843, certain answers 
upon the subject of insane delusions. One of these 
questions was: 

“In what terms ought the question to be left to the jury as 


*Read before the Society of Medical i d , N - 
ber 10, 1913. 
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to the prisoner’s state of mind at the time when the act was 
committed ?” 

To this question the Judges answered: 

“We submit our opinion to be that the jury ought to be 
told in all cases that every man is presume to be sane and to 
possess a sufficient degree of sound reason to be responsible 
for his crimes until the contrary be proved to their satisfac- 
tion. That to establish a defense on the ground of insanity 
it must be clearly proved that at the time of committing the 
act the accused was laboring under such a defective reason 
from disease of the mind as not to know the nature and qual- 
ity of the act he was doing; or if he did know it, that he did 
not know he was doing what was wrong.” | 

This language is preserved substantially unchanged 
in our present law, which provides, in Section 1120 


of the Penal Code, as follows: 

“An act done by a person who is an idiot, imbecile, lunatic 
or insane is not a crime. A person cannot be tried, sentenced 
to any punishment or punished for a crime while he is in a 
state of idiocy, imbecility, lunacy or insanity so as to be in- 
capable of understanding the proceeding or making his defence. 

“A person is not excused from criminal liability as an idiot, 
imbecile, lunatic or insane person, except upon proof that, at 
the time of committing the alleged criminal act, he was labor- 
ing under such a defect of reason as: 

“1, Not to know the nature and quality of the act he wa’ 


doing; or, 

“2. Not to know that the act was wrong.” 

And in all the states the rule is in effect the same. 
As was said by Messrs. Witthaus and Becker: 

“All countries agree in absolving from responsibility for 
criminal acts anyone who is mentally unsound. According to 
the German law, a crime is not counted such when the doer at 
the time is unconscious, or is deprived of his free will by 
disease of the mind. Austrian law defines an act as not crim- 
inal when the doer is unconscious or when his will is affected, 
or the character of the act not perceived. The French law 
is virtually the same.” 

We come now to the particular subject under con- 
sideration: How should insane criminals be punished? 
There are two classes of insane criminals. There are 
those who have been found to be insane at the time 
of the commission of the crime. Then there are those 
who, having been convicted of crime, afterwards be- 
come insane while undergoing punishment. 

As to the latter class, there is in theory no differ- 
ence between their treatment and the treatment of 
those lunatics who have not been convicted of crime. 
It is provided by statute in this State, and we sup- 
pose in all States and in all countries, that if a prisoner 
under criminal conviction becomes insane, the fact of 
his insanity must be ascertained by some legal pro- 
cedure and he shall then be transferred to a proper 
asylum. Of course, such lunatics who have already 
shown criminal tendencies are more likely to be dan- 


‘gerous and difficult of treatment than the ordinary 


insane; and consequently, as a matter of convenience, 
they are usually transferred to the same asylum as 
that in which the prisoners who have been found 
insane at the time of the commission of a crime are 
detained. For example, in this State, if a convict at 
Sing Sing becomes insane he is transferred to the State 
Hospital for the Criminal Insane at Matteawan. The 
disposition of such lunatics involves no peculiar dif- 
ficulty. They are confined in the insane asylum until 
they recover, and when that event takes place they are 
transferred back to the prison, there to complete the 
term of imprisonment to which they may have been 
sentenced. 

It is as to the former class of insane criminals— 
those who have been found to be insane at the time 
of the commission of the act or crime for which they 
have been tried—that problems arise which are most 
difficult of solution. 

We must consider, first, the nature of the punish- 
ment which should be inflicted upon the person who, 
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in a state of insanity, has committed a crime. To do 
this it is necessary to bear in mind the reasons for and 
the purposes of the infliction of punishment upon indi- 
viduals for crime. 

Sir James FitzJames Stephen in his History of the 
Criminal Law of England, states, with characteristic 
severity, his view as to the objects of punishment. He 
says: 

“I think it highly desirable that criminals should be hated, 
that the punishments inflicted upon them should be so con- 
trived as to give expression to that hatred, and to justify it so 
far as the public provision of means for expressing and gratify- 
ing a healthy natural sentiment can justify and encourage 
i *x* * * 


“Another object is the direct prevention of crime, either by 
fear, or by disabling or even destroying the offender, and this 
which is I think commonly put forward as the only proper 
object of legal punishments is beyond all question distinct from 
the one just mentioned and of co-ordinate importance with it.” 


This view, however, is quite opposed to the modern 
spirit of dealing with this question.- The doctrine now 
generally held is well set forth in Mr. Wharton’s work 
on Criminal Law (Volume 1, 11th Edition, page 11). 
He maintains that punishment is an act of retributive 
justice to which reformation and exampie are inci- 
dental. This theory, according to Mr. Wharton, rests 
on the assumption that crime as crime must be pun- 
ished. Punitur quia peccatum est. He claims, and in 
my opinion justly, that such punishment, properly ad- 
ministered, will bring about both the prevention of 
further crimes and the reformation of the offender. 

How, then, shall we administer penal discipline to 
a person more or less insane at the time of the com- 
mission of the crime with which he has been charged? 
It is obvious that the answer to this question will 
depend upon the degree of insanity or mental disturb- 
ance accompanying the criminal act. 

A person who is a lunatic with lucid intervals may 
be tried and convicted during a lucid interval for a 
crime committed in the same or a prior interval of 
sanity (Clark’s case, 1 City Hall Recorder, 176). Thus 
a person, although a lunatic, may be held criminally 
responsible if the offense is committed in a lucid in- 
terval. So also a person who is partially insane may 
be tried and convicted of a crime, even though it was 
committed at a time when his mind was affected by 
this partial insanity. As was said by our Court of 
Appeals in People v. Taylor, 138 N. Y., 407: 

“Partial insanity or incipient insanity is not sufficient if 


there is still the ability to form a correct perception of the 
legal quality of the act and to know that it is wrong.” 


Of course, if there is complete insanity, the lunatic - 


is not responsible. Of this complete insanity, perhaps 
epileptic mania is the typical case. In cases of this 
disease there is sometimes a blind fury and violence, 
often resulting in murder, and during the paroxysm 
the unfortunate patient is entirely unconscious, so that 
upon recovery he cannot recall what he has done dur- 
ing the interval of madness. 

It will be seen, therefore, that an insane yerson who 
has committed an act which in a sane person would 
be a crime, may have done so either in a lucid in- 
terval or while partially insane or while totally insane. 
It is obvious that there is a different degree of moral 
responsibility attaching to each one of these three 
conditions, and that a different disposition of the in- 
dividual in question is indicated in each case. Never- 
theless, our law allows no verdict in a criminal case 
in which insanity is interposed as a defense except 
guilty or not guilty. If the person is insane within 


the definition of section 1120 of the Penal Law at 
the time the crime was committed he must be ac- 
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quitted. If he be not insane at that time within that 
definition, he must be convicted. Our statute pro- 
vides (Code of Criminal Procedure, sec. 454): 

“When the defense is insanity of the defendant, the jury 
must be instructed if they acquit him on that ground to state 
the fact with their verdict. The court must thereupon, if the 
defendant be in custody and they deem his discharge danger- 
ous to the public peace or safety, order him to be committed 
to the state lunatic asylum until he becomes sane.” _ 

That course was followed in the case of Thaw, who 
was acquitted on the ground of insanity, but commit- 
ted by Mr. Justice Victor J. Dowling, who presided at 
his trial, to the Matteawan State Hospital until. he 
should become sane. It was afterwards held by our 
State Supreme Court and our Court of Appeals that 
this action was legal and that the judge who presided 
at the trial has the power to commit a person acquitted 
on the ground of insanity without making any fur- 
ther inquiry as to his sanity or insanity at the time 
of the rendition of the verdict of the jury. In other 
words, if the jury find that the defendant is not guilty, 
on the ground of insanity, then the court has the power 
to commit him to an insane asylum without conduct- 
ing any separate or additional proceeding to ascertain 
his sanity or insanity at the time of the acquittal. 

But it is obvious that this is an unscientific method 
of disposing of these cases. It may frequently happen 
that a man is partially insane to such an extent that 
he should not receive the full penalty of the law, and 
at the same time is sufficiently sane to know the na- 
ture of his act and to know that it is wrong. In 
other words, there is a wide twilight region between 
the noonday of sanity and the midnight of complete 
insanity. 

In my opinion the law should be amended so as to 
recognize these conditions and to provide that a per- 
son who is partially insane, but still competent to 
know the nature of his act and to know that it is 
wrong should be convicted, but should not be punished 
as a sane convict. This amendment of the law would, 
in my judgment, not only prevent many instances of 
inhumanity, in which weak-minded and even insane 
persons have been convicted of crime and sentenced 
as if they were fully responsible; but, on the other 
hand, it would prevent many miscarriages of justice be- 
cause it would enable a jury to convict and yet to 
recommend to the court that the defendant be not 
held fully responsible, but be punished as a person 
only partially responsible for his crime. 

The wonderful mind of Sir James Fitzjames Steph- 
en clearly perceived the distinction which I have at- 
tempted to indicate. He says in his History of the 
Criminal Law, volume 2, page 174: 

“Diseases of the brain and the nervous system may in any 
one of many ways interfere more or less with will so under- 
stood, They may cause definite intellectual error, and if they 
do so their legal effect is that of other innocent mistakes of 
fact. Far more frequently they affect the will by either de- 
stroying altogether, or weakening to a greater or less extent, 
the power of steady, calm attention to any train of thought, 
and especially to general principles, and their relation to par- 
They may weaken all the mental faculties, so 
as to reduce life to a dream. They may act like a convulsion 
fit. They may operate as resistible motives to an act known 
to be wrong. In other words, they may destroy, they may 
weaken, or they may leave unaffected the power of self- 
control. 

“The practical inference from this seems to me to be that 
the law ought to recognize these various effects of madness. 
It ought, where madness is proved, to. allow the jury to 
return any one of three verdicts: Guilty; guilty, but his 
power of self-control was diminished by insanity; not guilty 
on the ground of insanity.” 3 . 

As to that class of cases in which a person who is 
a lunatic should, nevertheless, be convicted as if he 
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were sane, the rule which I have mentioned, which 
holds responsible a lunatic who kills another in a 
sane interval, recognizes the fact that a lunatic may 
be convicted of a crime as if he were sane. Also, 
we may suppose cases in which a man, although in- 
sane, nevertheless is mentally competent to commit a 
crime, having the power to will the commission of the 
crime and the knowledge that it is wrong. Sir James 
Fitzjames Stephen gives the following illustration (id. 
p. 176): 

“Suppose a case in which there is no delusion at all, and no 
connection at all between the madness and the crime. For 
instance, there are two brothers, A and B. A is the owner 
of a large estate, B is his heir at law. B suffers to some 
extent from insanity, and is under care at a private lunatic 
asylum, where his disease is going off and there is every pros- 
pect of his cure, A comes to see him; and B, who knew of 
his intention to do so, and who apart from his madness is 
extremely wicked, contrives to poison him with every circum- 
stance of premeditation and deliberation, managing artfully to 
throw the blame on another person, who is hanged. B com- 
pletely recovers and inherits the estate. Why, when the truth 
comes to light, should not B be hanged? His act, by the 
supposition, was in every respect a sane one, though he hap- 
pened to be mad when he did it. The fact that he was mad 
ought to be allowed to be relevant to his guilt, and to be left 
to the jury as evidence as far as it went in favor of a verdict 
of not guilty on the ground of insanity, or (if such a verdict 
were permitted by law) guilty, but the prisoner’s power of 
self-control was weakened by insanity; but if the jury chose 
to find such a man guilty simply I think they would be well 
warranted in doing so, and if they did I think he ought to be 
hanged.” 

As to the second verdict which Mr. Justice Stephen 
suggests: Guilty, but his power of self-control was 
diminished by insanity—we can readily see that such 
a verdict would be appropriate in many cases of par- 
tial or incipient insanity or imbecility. As to the 
punishment of those who may be convicted under this 
verdict, the views of Mr. Justice Stephen are inter- 
esting (id., p. 180): 

“It may, however, be asked how ought they to be punished? 
Ought they to be punished in all respects like sane people? To 
this I should certainly answer: Yes, as far as severity goes; 
no, as far as the manner of punishment goes. The man who 
<_ mad was found guilty, without any qualification, of 
murder I would hang; but if the jury qualified their verdict 
in the manner suggested in respect of any offender, I think 
he should be sentenced, if the case were murder, to penal 
servitude for life, or not less than say fourteen years, and 
in cases not capital to any punishment which might be in- 
flicted upon a sane man. As to the manner of executing the 
sentence, I think there ought to be special asylums, or special 
wards in the existing asylums, reserved for criminal lunatics, 
in which they should be treated, not as innocent lunatics are 
treated, but as criminals, though the discipline might be so 
arranged as to meet the circumstances of their disorder. At 
Present, by an arrangement which appears to me to be nearly 
as clumsy as that of pardoning a man convicted of crime on 
the ground of his innocence, persons acquitted of crimes on 
the ground of insanity are confined in an establishment de- 
scribed by parliament as ‘an asylum for criminal lunatics.’ 
To this asylum, moreover, ‘any person sentenced or ordered 
to be kept in penal servitude, who may be shown to the satis- 
faction of the Secretary of State to be insane, or to be unfit 
from imbecility of mind for penal discipline,’ may be removed; 
so that a person otherwise inoffensive, who, under the in- 
fluence of the blind fury of epilepsy, has unconsciously killed 
another, is forced to associate with the vile criminal whose 
vices have at last made him too mad for a convict prison, and 
what is more, both are treated in the same way. The man 
who is acquitted on the ground of insanity and the man who 
is convicted but found to have been under the influence of 
insanity to some extent ought, I think, to be separated, and 
submitted to different kinds of discipline.” 

And he says, concerning the third verdict (id., p. 
182) : 

“As to the verdict of not guilty on the ground of insanity, 
the foregoing observations show in what cases it ought in my 
opinion to be returned; that is to say, in those cases in which 
it is proved that the power of self-control in respect of the 
Particular act is so much weakened that it may be regarded 
as practically destroyed, either by general Bao- Boe of the 


THE MEDICAL TIMES. 


71 


mental powers, or by morbid excitements, or by delusions 
which throw the whole mind into disorder, or which are 
evidence that it has been thrown into disorder by diseases of 
which they are symptoms, or by impulses which really are 
irresistible and not merely unresisted.” 

And Mr. Justice Stephen closes with a very sensible 
observation on the conduct of juries in criminal cases 
in which the defense of insanity is interposed. He 
says (p. 185): 

“The importance of the whole discussion as to the precise 
terms in which the legal doctrine on this subject are to be 
stated may easily be exaggerated so long as the law is ad- 
ministered by juries. I do not believe it possible for a 
person who has not givert long-sustained attention to the sub- 
ject to enter into the various controversies which relate to 
it, and the result is that juries do not understand summings 
up which aim at anything elaborate or novel. The impression 
made on my mind by hearing many—some most distinguished— 
judges sum up to juries in cases of insanity, and by watching 
the juries to whom I have myself summed up on such occa- 
sions, is that they care very little for generalities. In my 
experience they are usually reluctant to convict if they look 
upon the act itself as upon the whole a mad one, and to acquit 
if they think it was an ordinary crime. But their decision 
between madness and crime turns much more upon the par- 
ticular circumstances of the case and the common meaning of 
words than upon the theories, legal or medical, which are put 
before them. It is questionable to me whether a more elab- 
orate inquiry would produce more substantial justice. 

The foregoing is a hasty outline of some proposed 
changes in the method of determining the responsibil- 
ity of insane criminals and the consequent disposition 
of their cases. There would be, I think, several 
beneficent results from this change. 

In the first place, a person convicted of crime, even 
though insane, would be detained as a criminal and 
not_as a lunatic. Secondly, he would not have the 
privilege of suing out successive writs of habeas corpus 
in an attempt to prove that he had become sane. He 
would have to remain in prison until his term should 
have expired. It would then become necessary to 
determine whether he was sane enough to be discharged, 
and proper legal procedure should be provided for that 
purpose. Also, as I have indicated above, I believe 
that juries would be far more willing to convict in 
cases of crime committed by persons of insane mind, 
although with suficient sanity to be legally and morally 
responsible. There is no doubt that in many such cases 
under our present law acquittals occur which are mis- 
carriages of justice. 

And under the law amended as I have suggested, a 
person who was legally and morally irresponsible by 
reason of insanity would be saved from the stigma of 
a conviction and would yet be restrained of his liberty 
for the protection of the public. Of course, in such 
event, the detention of the individual is not for his 
punishment, but for the protection of others and in- 
cidentally for his own treatment. And such deten- 
tion is authorized by the police power of the State. 
As was said by Mr. Justice Jenks in one phase of the 
Thaw litigation: 

“Such a commitment is not for the punishment of such a 
defendant, for there can be no punishment for him who has 
been acquitted, but it is for protection of the public, made in 
the exercise of the police power of the State, which permits 
the restraint of an insane person who at large would be a 
danger to the peace and safety of the people. The commitment 
can last only so long as the defendant is insane, and he has 
the right at any time under the law to have his sanity deter- 
mined upon habeas corpus.” 


(People ex rel. Peabody v. Chanler, 133 
N. Y. 162.) 

But under the amendments which I have suggested 
the individual would be acquitted on the ground of 
insanity only where the insanity was complete or very 
nearly so. In such cases there would be, I imagine, 
a complete recovery only infrequently, so that the dis- 
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charge of a person so acquitted would not be a com- 
mon event, but would be rather extraordinary. 

To recapitulate, I believe that the law should be so 
amended as to provide that persons, even though in- 
sane, who have committed crime in a lucid interval, 
could be convicted; and if insanity is only partial they 
should still be convicted, but under a verdict stating 
that in the opinion of the jury their power of self- 
restraint was weakened by mental disease, while those 
whose power of self-control had been practically de- 
stroyed should be acquitted. 

The insane persons convicted of crime should be 
treated as criminals, but the fact that -they are also 
insane should be recognized, and although they should 
be confined for definite terms, they should be treated 
for the mental diseases from which they suffer. 

On the other hand, those acquitted on the ground of 
insanity should be confined and treated as lunatics, 
not as criminals, and should be discharged upon proof 
of recovery to such an extent that their liberation would 
not éndanger the public safety. 

37 Wall St. 


SALVARSAN THERAPY IN SYPHILIS.* 
Henry H. Morton, M. D. 


CLINICAL PROFESSOR OF GENITO-URINARY DISEASES IN THE LONG 
ISLAND COLLEGE HOSPITAL, AND GENITO-URINARY SURGEON 
TO LONG ISLAND COLLEGE AND KINGS COUNTY HOSPI- 

TALS, THE POLHEMUS MEMORIAL CLINIC, ETC. 


Brooklyn, N. Y. 
Gentlemen : 

You have watched all the operations I have done dur- 
ing the past year, but there has been so much operative 
material that I have had very little time to talk to you 
about one very important subject of my department, the 
modern treatment of syphilis. 

Some changes have taken place in the method since 
your text book was last written, two years ago, so if 
you will take notes of what I tell you this afternoon, 
it will bring the subject up to the date of the most 
recent knowledge. 


I will speak about the salvarsan therapy, and by way 


of introduction I might say that more has been learned 
in the last seven years about syphilis than in the pre- 
vious four hundred years during which the disease was 
treated and studied. The chief advances have been the 
discovery of the spirocheta, and the determination of 
it as the etiological cause of the disease, the possibility 
of inoculating animals with this organism, the discov- 
ery and application of the Wassermann test in making 
a diagnosis of syphilis in latent and tertiary conditions, 
and finally the application of salvarsan as a destructive 
agent to the spirochete for the purpose of curing the 
disease itself. 

When Ehrlich first discovered salvarsan he hoped 
one injection would be sufficient to cure the disease; 
and in animals it is possible to do so. We can take a 
rabbit and infect it with syphilis and with one injec- 
tion of salvarsan can destroy at one blow all the spiro- 
chetz in the body of the animal, but with the human 
being that is not possible and probably never will be. 
The size of the dose of the drug required to destroy all 
the spirochetae in the human body would be so great 
that it would be toxic in its character and the patient 
would die from arsenical poisoning. In order to 
avoid that, we are obliged to give smaller doses of the 
remedy and destroy a small number of the spirochetae, 
repeating the dose several times in order to kill all the 
etiological bacteria. 


*A clinical lecture given at Long Island College Hospital. 
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The question is frequently asked, Can we cure syph- 
ilis by the administration of salvarsan alone? Most of 
the authorities emphatically say No; that it must be 
combined with mercury in order to get the best results. 
As a possible exception to this statement, we might 
take a case of primary syphilis, seen very early, just 
after the chancre has made its appearance. With one 
or two doses of salvarsan it may be possible to destroy 
all the spirochetae in the body so that no further treat- 
ment with salvarsan is required, but in cases of syphilis 
well established in the secondary and tertiary stage it 
requires not only the administration of several doses of 
salvarsan, but mercury as well in order to bring about 
a cure. 

Another question which the patients are apt to ask 
you at the first visit to the office, when they find they 
are afflicted with syphilis, is, How long does -he treat- 
ment last? and I generally answer in this way: for- 
merly, under the use of mercury alone, the dura- 
tion of the treatment was two and a half years and 
then a great many cases were not cured, although we 


thought they were. They would go along without de- 


veloping any further manifestations, perhaps for 
many years, but since the introduction of the Wasser- 
mann we find many cases which we believed to be 
cured and had no lesions, when subjected to the Was- 
sermann test show a strongly positive reaction, indi- 
cating there are still spirochetae present in the body, 
and the disease is not cured. 

The combination of treatment with salvarsan and 
mercury shortens the duration of the treatment and 
instead of extending over two and a half years, 50 per 
cent. of early infections may be cured by one course of 
intensive treatment with salvarsan and mercury. There 
are certain dangers with regard to the administration 
of salvarsan. A powerful drug like this injected into 
the vein cannot be entirely free from danger, but if we 
know the dangers we are better able to avoid them. 
With proper technic and the proper selection of cases 
the danger may be reduced practically to nothing. It 
used to be frequently feared that blindness might occur 
as the result of the administration of salvarsan, but 
more extended work with it shows that fear is ground- 
less. In fact, many eye conditions due to syphilis, as 
acute optic neuritis, choroiditis and interstitial keratitis, 
are promptly benefited by the use of salvarsan. You 
remember some of the cases which we have showed at 
the clinic, a case of syphilitic iritis, a case of inherited 
syphilis with interstitial keratitis, where the patient had 
the Hutchinson’s teeth, and deafness, the so-called 
“Hutchinson’s Triad” of symptoms. A couple of in- 
jections had a most marvelous effect in benefiting the 
keratitis ; there have been some other cases of eye dis- 
ease to which I have given salvarsan at the request of 
the opthalmologists, in which the eye was getting worse 
and worse, as mercury iodid of potash had no effect 
whatever in influencing the process, but one or two 
injections of salvarsan caused a wonderful improve- 
ment; consequently, we think it is reasonably safe to 
give salvarsan in most of the eye conditions. One of 
the untoward effects of salvarsan which may occasion- 
ally, although very rarely occur, is deafness, and it is 
usually only temporary. 

There are certain accidents which follow the admin- 
istration of the drug and which we ought to be familiar 
with, because it is through the accidents of administra- 
tion due to imperfect technic, that the bad results occur. 
I think every one of these accidents can be traced to 
faulty technic. 

The most common accident of administration is due 
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to using water that is not freshly distilled. We had 
here a series of cases to which we gave salvarsan on 
the same afternoon and they all had very decided re- 
actions. We traced the trouble afterwards to the water 
which had been distilled, but not freshly distilled. The 
water contained organisms and although the water had 
been boiled before using, the dead bodies of the organ- 
isms and proteid substances which they had produced 
in their life time were injected into the veins and 
caused a reaction. Even though the water is boiled, 
if it is contaminated with organisms, the dead bacteria 
and the toxins introduced into the blood unite with the 
salvarsan andcause a chemical compound which is highly 
poisonous. That seems to be the explanation. This new 
compound, which is formed, perhaps by the breaking 
up of the salvarsan into some other substances, causes 
a reaction in the patient with rise of temperature and 
vomiting and in all these cases the kidneys are affected, 
the urine shows albumin, casts, and blood, and in the 
cases which we had here traces of arsenic were found, 
in addition to the other findings which I have described. 
Occasionally, in feeble individuals or even sometimes 
in men apparently strong and healthy, the reaction is 
so violent and the kidneys are so badly affected, that 
death results. 

As to the administration. of salvarsan in water which 
is contaminated with organisms in the cases which die, 
the autopsies show sometimes a meningitis, sometimes 
a hemorrhagic encephalitis, and almost always lesions 
of the liver and kidney which are analogous to the find- 
ings in experimental arsenic poisoning; so that from 
observations made in various autopsies where these 
accidents have occurred, it would seem as though most 
of the deaths occurring soon after the administration 
of salvarsan may be traced to the contaminated water 
which caused the salvarsan to break up and form a 
poisonous arsenical compound which affect the kidneys 
and causes death from arsenic poisoning. 

Another form of reaction which occurs within two 
to four days after the administration of salvarsan is 
known as the Herxheimer reaction. The salvarsan 
causes the destruction of a large number of spirochetae 
and as they die their toxins are loosened and induce 
congestion and edema in the particular spots where the 
spirochetae were deposited. As the result of this irri- 
tation, swelling and pressure effects take place, which 
in the skin lesions do no harm at all, but if the lesion 
be in the brain or meninges the swelling and pressure 
in the inexpansive capsule of the skull cause severe 
symptoms as a result of pressure on the brain. Some 
pressure effects will be found in the nerves which: run 
through the foramina in bones so that neuralgia and 
partial paralysis occur as the result of the swelling 
and congestion around the nerves which pass through 
long canals as a result of this Herxheimer reaction. 

The third form of reaction which takes place is the 
so-called neuro recidive, which occurs several weeks 
or months after the injection of salvarsan and is sup- 
posed to be due to the increased activity in existing 
lesions, or the lighting up of a new lesion. 

The various local accidents are easily guarded against 
by due care. A puncture of the vein with the escape 
of salvarsan into the cellular tissue is by no means un- 
common and causes a swelling in the cellular tissue 
around the vein and if enough salvarsan flows in to 
the tissues an abscess results which sloughs. This can 
be guarded against by allowing salt solution to flow 
through the needle into the vein to make sure that the 
needle is lying properly within the vein. After that 
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is ascertained, then the salvarsan may be permitted to 
flow in. 

A thrombus may be dislodged into the general circu- 
lation and carried to the brain or heart and either 
paralysis or sudden death may result as the carrying of 
this embolus through the circulation. 

The admittance of air into a vein with the injection 
of salvarsan interferes with closure of the cardiac valves 
and death may result. 

There are certain contraindications which are laid 
down in a general way, and while these contraindica- 
tions are not absolute, when they are present, they call 
for extreme caution in the administration of salvarsan. 

In cases of aneuryism and dilatation of the heart 
salvarsan ought to be administered carefully. 

In cases of myocarditis where the compensation is 
not good, salvarsan should be administered with ex- 
treme care. 

In cases of brain syphilis, on account of the fear of 
inducing the Herxheimer reaction salvarsan should be 
administered with caution. 

It is better in those cases to begin by giving a few 
doses of salicylate of mercury hypodermatically and then 
begin the use of salvarsan in small doses, perhaps two 
decigrams, and as tolerance is established the doses can 
be cautiously and guardedly increased. 

Salvarsan is indicated in all stages of syphilis, but 
it is especially called for, and in fact it is indispensable, 
in the conditions which I will now describe. 

In the first place, where we want to carry out the 
abortive treatment of syphilis. We excise the chancre 
where it is possible, but we give salvarsan and follow it 
up by mercury and in a few cases it is possible to 
abort syphilis in the primary stage. 

Secondly, in those cases which show an idiosyncrasy 
against mercury where small doses cause salivation. 

Thirdly, in the cases where mercury has but little 
effect and relapses follow its administration, salvarsan 
is indicated. 

Fourthly, in those cases of syphilis which show a 
positive Wassermann after a considerable amount of 
mercurial treatment, salvarsan is indicated. 

Fifthly, in those cases which show local lesions such 
as mucous patches and condylomata, which are very 
contagious and where there is the danger of infection 
of other people, in order to bring about rapid healing 
salvarsan is urgently required to cause a rapid dis- 
appearance of these lesions so as to remove the danger 
of contagion to persons associated with the patients. 

Sixthly, in malignant syphilis it must be used 
promptly in full doses. 

As I have already stated, we always use salvarsan in 
combination with mercury, and while there are a few 
men who depend on salvarsan alone, still the great ma- 
jority of syphilographers who have had a large amount 
of material to work with have come to the conclusion 
that the combined treatment is the best, and it is not 
enough not to depend on salvarsan alone, or on mer- 
cury alone, but to use the two in combination, because 
each drug has a certain definite effect which the other 
has not. 

The theory is this: It is supposed that the salvarsan 
kills rapidly all the spirochetze which are accessible to 
the drug, but there are certain spirochete which are 
encapsulated and stored up in various parts of the 
tissues out of reach of the salvarsan. Mercury is then 
given in order to soften the encapsulations, setting 

free the spirochete and making them accessible either 
to the salvarsan or to the slower action of the mercury. 

Before the Wassermann reaction was understood the 
treatment of syphilis was entirely empirical. We never 
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knew whether syphilis was cured or whether it was 
merely latent and liable to break out again in five, ten 
or twenty years. All patients were treated alike and 
carried along on a sort of routine treatment, and many 
of them were not cured, as subsequent investigations 
with the Wassermann showed. 

We now control our treatment with the Wassermann 
so that we know how much treatment to give and when 
to stop, and we are now able to tell positively whether 
a patient is cured or still requires more treatment. 

As to the modes of administration of salvarsan: The 
subcutaneous was used first, but that has now been en- 
tirely abandoned. Salvarsan injected under the skin 
is not absorbed. It causes abscesses and _ it has very 
very little or no effect on the disease itself, but causes 
harm through the abscesses which it forms. 

The intramuscular injection of salvarsan is efficient 
and useful, but it has practically been abandoned now 
because it is so painful and it causes so much infiltra- 
tion, and I do not know of anyone who is using this 
method of salvarsan injection. 

The use of salvarsan in sesame oil and iodipin has 
been abandoned because it was not absorbed and re- 
lapses always took place; so syphilographers to-day 
have settled upon the intravenous administration of sal- 
varsan as being the only practical way to give the drug 
and that is the only way to be considered. 

Intravenous administration is not safe to give in an 
ambulatory clinic, although it has been done. I have 
always thought and I still consider that it is not prac- 
tical, and the longer I work with salvarsan and the 
more I see of its results the more firmly do I believe 
that it is unsafe to let a patient go out immediately 
after an injection of salvarsan and walk home. It is 
better that he should rest at least for several hours after 
the salvarsan is given, and if a reaction occurs he can 
be taken care of. The plan which we follow in the 
clinic, both with the hospital patients and with my 
private patients, is this: I bring them into the hospital 
(they are all admitted as patients if the hospital) and 
they come into the operating room and I have the ad- 
vantage of working in a room that I know is sterile, 
because the operating room is the only place where 
everything which comes in contact with the patient and 
surgeons can be sterilized. 

It is very difficult and troublesome to sterilize a 
doctor’s office or the patient’s room in his home, and 
we run the chance of injecting organisms into the vein 
and setting up sepsis or pyaemia unless we are working 
in a place where we are sure of the aseptic surround- 
ings. 
Freshly distilled water is also an essential point, and 
that is of such importance that the superintendent, Dr. 
Shaw, has set up a still so that we can have our own 
distilled water freshly prepared on the day when the 
salvarsan is to be administered. 

When the patient comes into the hospital for his first 
injection of salvarsan I insist that he stay over night 
to make sure that no reaction occurs and no accident 
will happen. If he stands the first administration of 
salvarsan well, at the next administration I permit him 
to go home after several hours’ rest, and that, I think, 
is guarding the administration of salvarsan with all 
possible precautions. 

As to the elimination of salvarsan: When it is given 
by an intravenous injection most of it is eliminated from 
the blood in three or four days, but there are certain 
deposits in the glandular organs, particularly in the 
liver, which have been found months after the injection 
is given, but most of it is extruded from the body within 
three to four days after administration. 
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This present routine treatment is carried out: 
It has been found that one intravenous injection of 
salvarsan is of very little use. It kills, to be sure, a 
great many spirochete, but not all of them, and the 
spirochete develop and grow and relapses invariably 
occur. These relapses occurring after the administra- 
tion of one intravenous injection of salvarsan are more 
severe than those under mercurial treatment and that 
has been explained in this way: After the slow effects 
of mercury, antibodies are formed. These antibodies 
protect the tissues, but with the rapid destruction of 
many spirochete after salvarsan there is no stimulant 
to the development of antibodies and the body is en- 
tirely unprotected. On account of the deficiency of 
antibodies the relapse is more severe than if no salvar- 
san had been given at all. We now insist upon the 
repetition of the salvarsan several times and follow it 
up by mercurial injections. 

The plan of treatment followed in a general way by 
most syphilographers, and which we use in our clinic, 
is the one which I will describe: 

In cases of florid syphilis, either primary or second- 
ary, an intravenous injection is given from four to six 
times, at intervals of a week or ten days, and after four 
or six administrations of salvarsan have been made 
salicylate of mercury injections are given. Instead of 
using the salicylate we sometimes use calomel, but 
calomel has the disadvantage that while it is very in- 
tensive in its action, it is very apt to cause salivation. 
Its injection is likely to cause a good deal of pain and 
salivation comes on without warning, so that the use 
of salicylate of mercury is the safer plan and it acts 
in a milder way than the calomel. We are using salicy- 
late of mercury now more and more in preference to 
calomel. 

After a course of treatment as I have described has 
been carried out, a pause of from six to eight weeks is 
made and then a Wassermann test is made in order to 
see whether we have given enough treatment for the 
time being’ or not. If the reaction is negative we wait 
one or two months and make another Wassermann. If 
the test is still negative we wait and make repeated 
Wassermanns until we find that the Wassermann be- 
comes positive or remains negative. If positive, an- 
other course of salvarsan and mercury, as described, 
is given. 

The test of a cure is a permanently negative Wasser- 
mann for at least one year. If we can get a negative 
Wassermann to hold for one year we can pretty safely 
say that the patient is cured, but we must insist on a 
negative Wassermann reaction lasting for at least one 
year before we can discharge the patient from cbserva- 
tion. Of course, the earlier the treatment is begun. the 
more successful we are in getting a negative Wasser- 
mann after one course of salvarsan and mercury. __ 

The latent and tertiary cases, as a rule, require sev- 
eral courses of injections of salvarsan and mercury in 
order to get a permanently negative Wassermann. It 
requires two, three or four courses of the combined 


_ treatment as a rule to get a Wassermann permanently 


negative in these patients, but if we persist in repeti- 
tions of the treatment for a long enough time we can 
generally get a permanently negative reaction, although 
in some of these patients it is impossible to get a nega- 
tive Wassermann permanently. It becomes negative 
for a while, then becomes positive again, and even 
though those cases do not show any lesions and never 
develop any, their Wassermann remains positive even 
after the administration of salvarsan and mercury. This 
is especially true of old tertiary cases which have not 
shown any active lesions for a long time. 
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In general, however, a relapse from a negative Was- 
sermann after treatment to a positive denotes that there 
are still spirochete in the body which have not been 
destroyed by the treatment. The usual time for such a 
relapse is from three to six months after the treatment 
is ended and by keeping track of the patient’s progress 
with the Wassermann reaction we are able to tell how 
much treatment is required and when it must be given. 

Let me speak a word as to neo-salvarsan. It was 
hoped when Ehrlich introduced neo-salvarsan it would 
take the place of the old salvarsan. It is a neutral 
solution, less irritating, and has been used extensively. 
It is a little more convenient to be applied and a simpler 
technic is required, but it has been found that neo- 
salvarsan is not as efficient in destroying the spirochetze 
and requires larger dosage than the old salvarsan, and 
it is also supposed to be more toxic; that is, certain 
accidents have followed its administration, showing that 
it has more toxic properties than the old salvarsan; so, 
as a general thing, the men working in syphilis use the 
salvarsan in preference to the neo-salvarsan. | 

One word as to parasyphilis: By parasyphilis we 
mean the affections due to syphilis occurring in the 
tertiary stage, such as locomotor ataxia and general 
paresis. In many of these cases of parasyphilis, tabes 
and general paresis, a Wassermann made on the blood 
is negative. The characteristic changes, however, of 
syphilis are found in the cerebrospinal fluid on testing 
this fluid. In the cases of parasyphilis we find an in- 
crease of white cells (the normal number being from 
one to seven to one Cc. of the cerebrospinal fluid) ; 
second, we find an increase of globulin and albumin, 
which are never found in normal cerebrospinal fluid, 
and which shows an irritation, and this presence of 
albumin and globulin is evidence of the presence of 
syphilis ; and, third, the Wassermann is positive. 

These patients are not improved by the injection of 

salvarsan into the blood and the conditions remain sta- 
tionary even after a number of injections of salvarsan 
have been made into the blood. Injections into the 
blood do not change the character of the cerebrospinal 
fluid. 
Swift and Ellis, of the Rockefeller Institute, have 
been working on the cerebrospinal fluid in parasyphilis 
and have made some very interesting experiments and 
have opened up a new field for thought and a new line 
of treatment. They find that the cells of the cerebro- 
spinal meninges have no selective action on salvarsan 
and so salvarsan does not get into the cerebrospinal 
fluid when injected into the blood. They first tried in- 
jecting the salvarsan directly into the spinal canal of 
animals, but they found that it was too irritating to be 
of any practical use. Then they tried salvarsanized 
serum ; that is, they would inject the salvarsan into the 
blood, draw off some of the blood, separate it from the 
red corpuscles and inject this salvarsanized serum 
directly into the spinal canal. 

In the Long Island College Hospital, Professor War- 
ren and Dr. Tilney, assisted by Dr. Raycroft, have been 
carrying on a series of experiments along the same lines. 
So far they have had 15 cases in which the salvarsan- 
ized serum was injected into the spinal canal, and their 
results are very satisfactory indeed, and very gratify- 
ing. Thirteen of these 15 cases were improved both 
clinically and serologically. One was not improved and 
one died of hemorrhagic encephalitis and gumma of 
the brain. 

The results of some of these cases have been very 


striking. One was a patient whom I brought here. He. 


had locomotor ataxia for a long time, and when he 
walked he used two sticks just so (gait indicated). 
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After three or four injections of the salvarsanized 
serum into his spinal canal he threw away his sticks 
and came walking into the hospital one day with a 
cigar in his mouth and his hat on the back of his head, 
walking as well as anyone. He got his injection into 
the spinal canal and went home and felt so good that 
he would not stay at home. He left and ran away 
somewhere and apparently had a good time, and has 
not turned up as yet. There was a man who was walk- 
ing with sticks and could not walk across the street, and 
to run away from home shows the wonderful results 
of this treatment. 

In another case of a patient with locomotor ataxia 
suffering intensely with lightning pains and spastic gait, 
clinically he was very much improved. The lightning 
pains are still present to some extent, but he feels very 
much better, and so it is all along the series. 

It seems as if we have found some way of helping 
these hopeless cases of locomotor ataxia by means of 
the injection of this salvarsanized serum into the spinal 
canal. 

This is the technic of the administration of salvar- 
sanized serum: The salvarsan is given by intravenous 
injection and one hour later the blood is drawn off and 
the serum is separated out by a centrifuge and. a mix- 
ture prepared of 12 Cc. of the serum and 18 Cc. of 
normal salt solution, 30 Cc. altogether, inactivated at 
56 degrees C. for a half hour, in order to kill the com- 
plement, so that the salvarsan and antibodies can unite 
with the spirochete and syphilis toxins. After the 


‘serum is prepared, a lumbar puncture is made and 


30 Cc. of spinal fluid are drawn off and then the salvar- 
sanized serum at body temperature is injected into the 
spinal canal. The technic is simple with the assistance 
of the laboratory workers in preparing the serum, but 
the results as shown clinically have been very very ad- 
mirable and the serological results, as shown by ex- 
amination of the spinal fluid each time shows an im- 
provement, the Wassermann becomes negative instead 
of positive, the globulin content and the spirochetz dis- 
appear and the spinal fluid becomes a clear normal 
secretion after a few injections into the spinal canal. 

With these remarks about the salvarsan therapy it 
will be seen that after working two years with salvarsan 
we have learned a good deal more about it than we 
knew at the beginning, and in this little talk I have 
endeavored to place before you the present status of 


‘its application to syphilis and its remote effects. 


Ehrlich has certainly conferred a boon upon human- 
ity, for with the combined use of salvarsan and mercury 
we are now able to cure practically every recent case 
of syphilis and most of the intractable tertiary cases, 
whereas before the advent of salvarsan parasyphilis and 
other late accidents would unfortunately too frequently 
develop in spite of the best therapeutic management 
of the time. 

32 Schermerhorn Street. 


Intravenous Injections of Human Blood in Anemias. 


Weber advises the intravenous injection of 5 c.c. of 
defibrinated human blood for the treatment of cases of . 
severe anemias. His forty-six injections were fol- 
lowed by only slight reactions. The technique is much 
simpler than that for direct transfusion and he be- 
lieves the beneficial effects are due to a stimulating ac- 
tion on the blood forming organs. Diet, hygienic meas- 
ures and arsenic must be employed to aid the injections. 
Weber found small amounts of blood were more effi- 
cacious than larger quantities.—(Miinch. med. Woch., 
No. 40, 1913.) 


Diagnosis and Treatment 


Causes of Endocarditis and Rheumatism. 

E. C. Rosenow, in the oration in surgery before the 
Minnesota State Medical Association, October 3, 1913, 
observes that the contention of Poynton and others that 
weumatism is caused by a streptococcus in the pe- 
culiar properties and hitherto unaccepted by the pro- 
fession, has been verified by him. He found that oxy- 
gen-pressure is an important factor in the growth and 
localization of the organisms and he has converted the 
various organisms of the streptococcic group one into 
the other. He has isolated them from the joint exu- 
date in fourteen out of sixteen cases of articular rheu- 
matism. 

Three types were obtained. One he calls the “micro- 
coccus rheumaticus” and then the “displococcus rheu- 
maticus” and the third the “streptococcus rheumaticus.” 
All are susceptible to phagocytosis. 

The affinity of the streptococcus viridans, especially 
as isolated from cases of chronic infectious endocardi- 
tis for the endocardium of animals, and of the hemo- 
lytic streptococcus for the joints, is now quite well 
established. Rosenow has been able to produce en- 
docarditis due to the former and arthritis due to the 
latter in the same animal by injecting mixed cultures 
of these in pure form, and mass cultures from tonsils. 

His experiments have proven to him why strepto- 
coccus viridans endocarditis in man runs a malignant 
course so often, and why the endocarditis of rheu- 
matism is commonly a simple endocarditis, which heals, 
producing sclerosis and deformity. A number of years 
ago he pointed out that, while the streptococcus viridans 
apparently usually causes malignant endocarditis, it. 
might also be the cause of a simple endocarditis, which 


‘runs a milder course and heals—in such cases, for 


example, as the endocarditis following acute follicular 
(hemolytic streptococcus) tonsillitis without joint in- 
volvement in young individuals. : 

A number of authors have described epidemics of 
rheumatism in which the skeletal muscles are commonly 
involved, and in which myocarditis was a striking fac- 
tor in many cases. In this series the diplococcus type 
of the organism has been isolated from the ioints in a 
number of cases which showed definite involvement of 
the muscles, and from an excised lesion in the muscle 
from one case. These strains when injected into ani- 
mals, instead of producing only arthritis and endocardi- 
tis, showed marked affinity for the skeletal muscles and 
for the myocardium, at the same time involving the 
joints and endocardium to a certain extent. 

The place of entrance of these organisms is often 
difficult to determine in certain cases. The associated 
tonsillitis in rheumatism when an attack comes on is 
nearly always mild, while in chronic infectious endo- 
carditis there is often no apparent tonsillitis, or one 
which is no more marked than in many normal indi- 
viduals. 

Organisms closely related to the streptococcus: viri- 


dans are commonly present in the intestinal tract. In 


two cases of rheumatism he isolated the causative 
organism from the stools. 

Wherever the focus of infection may be it must be 
looked upon in the future, not only as the place of 
entrance of the organisms, but as the place where they 
acquire the various affinities necessary to infect. Judg- 
ing largely from the work of Billings and Davis, it 
is. safe to say that the focus is most commonly found 


THE MEDICAL TIMES. 


March, 1914. 


in oral cavity, and here the order in frequency is 
probably the tonsil, pyorrhea, and blind abscesses about 
the teeth. The intestinal tract and prostate are un- 
doubtedly frequently the source of infection —(Journal- 
Lancet, Jan. 1, 1914.) 


Fermentative Dyspepsia. : 

Gross (Med. Rec., Vol. LXXXII, p. 986) makes 
use of the duodenal tube for introducing oxygen into 
the intestine, a treatment used with much benefit in 
cases of fermentative dyspepsia, and in cases where in- 
testinal antiseptics are indicated. The duodenal tube is 
introduced to the mark 90 cm., which is 30 cm. beyond 
the pylorus, the deep exploration preventing the return 
escape of too large quantities of oxygen into the 
stomach. During the first week the patients received 
one insufflation daily, in the second week, one insuffla- 
tion every second day, in the third week, one insuffla- 
tion every three days. Gross endeavored to give a con- 
tinuous oxygen “bath” lasting from an hour and a half 
to two hours. In cases in which there are gross ana- 
tomical changes (colitis-typhlitis) anal insufflation may 
be used in combination with the jejunal method, or_ 
alone. 

In the treatment of intestinal diseases, nascent oxy- 
gen does inhibit bacterial proliferation in the intestipe, 
but the difficulty of introducing it into the bowel has 
been so great that this scientific fact has never received 
practical application. By insufflation of oxygen directly 
into the intestine it would seem we have a great im- 
provement over the method heretofore suggested. 

Subjective symptoms of fermentative dyspepsia ap- 
pear to be pain in the abdomen, distention of the latter 
with gas, borborygmi, diarrheic movements with flatus. 
and diarrhea, all made worse on a diet rich in starch. 
The cause of this intestinal disturbance is supposed to - 
be due to one or two things: (1) Deficiency of cellulose 
digestion; (2) Deficiency of starch due to anomalous, 
intestinal secretion. Arnold, believing that diastase is. 
lacking in such cases, has examined the stools quanti- 
tatively for this ferment, with absolutely negative re- 
sults. Despite this, he thinks that the intestinal juices. 
are lacking in power to digest the cellulose layer en- 
compassing the starch granule, and hence the latter is. 
poorly digested and not attacked at all, with the re- 
sulting symptoms of intestinal flatulence called fermen- 
tative dyspepsia—(Progressive Medicine, Dec. 1,. 
1913.) 


Torpor Recti or Dyschezia. 

The filling of the rectum with fecal material consti- 
tutes one of the stimuli to defecation. Ordinarily, the 
rectum is empty, and only when a bowel movement is 
about to take place does that portion of the intestine 
become distended with feces. In 60 per cent. of the 
cases of constipation, according to Gant, the rectum is 
full, and Singer (Med. Klin., 1912, p. 1940) has called 
this condition torpor recti or dyschezia. 

As explanation of this artificial inhibition of the nor- 
mal act is held responsible. Irregularity, lack of edu- 
cation concerning the importance of daily and regular 
bowel movements, and false modesty are probable causes. 
which arise in youth, bringing about inhibition of the 
normal act of defecation. The composition of the food 
plays a role, meat leaves little residue, while the cellu- 
lose-rich foods give plentiful waste material. Too rapid 
or too free absorption of water (Greedy colon of Hertz) 
is held by Singer to be an important factor in diminish- 
ing the volume of the fecal mass. 
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By “dyschezia” is meant the condition whereby the 
rectum fails to be emptied at each defecation. Two 
forms are described. 

1. Insufficient defecation. 

2. Obstruction to a complete defecation. 

As treatment, enemas are imperative, and Singer 
recommends water, chamomile infusion, warm oil, ol. 
hyosciami, oil with bromipin and liquid paraffin, used 
morning and night. The paraffinum liquidum is espe- 
cially well thought of. 

Fernet’s form of treatment (Prog. Med., Dec., 1912. 
has been frequently used with excellent results in su 
cases as reported by Singer. 

The following diet is recommended by Newburgh 
(Bost. M. & S. Jowr., 1913, p. 757) : 

Breakfast——Fruit : apple, grapes, or berries. Cereal: 
large helping of oatmeal, cracked wheat, or corn-meal. 
Eggs in any form. Bread: Graham or whole wheat, 
bread toasted or not. Coffee or tea. 

Luncheon.—Small helping of fish or meat, with a 
large helping of spinach, cauliflower, cabbage, tomatoes, 
green peas, or beans. Two or more slices of whole 
wheat, Graham bread, or oatmeal crackers. Dessert as 
desired. 

Dinner.—Unstrained vegetable soup. Small helping 
of meat, fish, or poultry; baked potato (“jacket”), 
and all peas, beans, spinach, and cauliflower; salad, 
made from lettuce, celery, or asparagus; bread as at 
luncheon; dessert as desired; coffee—(Prog. Med., 
Vol. XV.; No. 4.) 


An Early Symptom of Pernicious Anemia. 

Stern notes that periodical soreness of the tongue, 
gums and palate is without question the most reliable of 
the inaugural symptoms of pernicious anemia. How- 
ever, much significance has never been attached to it—a 
fact which is readily understood when we remember 
that at this period of the disease the major symptoms 
are all dominant. 

That periodical soreness of the tongue and adjacent 
organs is the cardinal symptom in beginning pernicious 
anemia was shown by Ossian Schauman two years ago 
(Deutsch. med. Woch., 1912, No. 26). Erich Zabel 
(Klin.-therap. Woch., p 18, 1913) is the only other au- 
thor who has drawn attention to this as a nearly symp- 
tom of pernicious anemia. 

Stern reports this symptom in the initial stages of 
two cases of genuine pernicious anemia, one of which 
has since died, and in another apparent case of the af- 
fection which is under observation. He does not at- 
tempt to explain the pathology of this symptom.—(Ar- 
chives of Diagnosis, No. 4, 1913.) 


Fatal Result Following Benzol Treatment of 
Leukemia. 

Jespersen reports a case of myeloid luekemia treated 
by benzol in which the improvement at first was very 
marked. In the course of the first ten days of benzoi 
treatment the leukocyte count fell from 250,000 to 61,- 
000. This fall in the leukocytes was accompanied by a 
considerable improvement in the general condition with- 
out, however, an appreciable effect on the side of the 
liver or spleen. On the seventeenth day of treatment 
the red blood count had increased from 2,000,000 to 
3,250,000, but on the following day a severe epistaxis 
occurred and the benzol was discontinued. The condi- 
tion of the patient became very grave, the red blood 
cells falling below 2,000,000. After a benzol free pe- 
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riod of twelve days benzol was again given in larger 
doses, up to 5 gm. a day, giving during the following 
thirty-two days a total amount of 97 gm. of the drug. 
There were no untoward symptoms and no evidence on 
the part of the urine of any toxic action. During this 
period marked improvement in the general condition 
occurred and the leukocyte count fell to 5,000 per c.c. 
The spleen and liver decreased markedly in size and the 
patient was cured so far as subjective symptoms were 


concerned. In a later note to the article Jespersen re- 


lates a rapid recurrence of all the symptoms. Ten days 
after the count of 5,000 the leukocytes had risen to 
300,000, the liver and spleen rapidly enlarged, the fever 
returned, severe epistaxis and uncontrollable vomiting 
developed and the patient died twenty-three days after 
the apparent cure. During this recurrence benzol was 
again given systematically except during the last ten 
days when the vomiting did not permit of the remedy. 
The blood count on the last day showed a rise of Jeuko- 
cytes to 750,000 and the reds showed changes resem- 
bling those of pernicious anemia. Jespersen does not 
believe that these symptoms were due to benzol poison- 
ing but that they were due to a recurrence of the leu- 
kemia in a more acute form.—(Deutsch. med. Voch., 
No. 39, 1913, by A. J. M. Sci., No. XI, 1913.) 


Thyroiditis Complicating Tonsillitis. 

C. F. Thiesen reports seven cases of acute thyroiditis 
complicating acute tonsillitis. The inflammation of the 
thyroid occurred in a previously healthy gland of normal 
size. 
The patients were young women, and a search of the 
literature shows that this is true in the majority of the 
cases. The only case that did not occur with tonsillitis 
was one that developed during the course of a pneu- 
monia. ' 

Two of the patients have since their attacks of acute 
thyroiditis developed well-marked goiters. 

Two others had attacks of hyperthyroidism with all 
the typical symptoms, developing soon after the attacks 
of acute tonsillitis and thyroiditis. 

One case is typical of the remainder. 

Miss L. B., 20, history of sore throat for several days, 
A typical acute follicular tonsillitis was found. The 
thyroid gland was greatly and uniformly swollen with 
some redness of the skin and very tender to the touch. 
This developed during the third day of the tonsillitis, 
and the patient stated that the gland was not enlarged 
before. The swelling of the thyroid increased during 
the next two days and there was some dyspnea. Deglu- 
tition was very painful. 

Temperature was 103° F., for several days. The 
usual treatment for the tonsillitis was given, and an ice 
coil was kept around the neck constantly until the 
swelling of the thyroid gland subsided in a week. The 
temperature gradually dropped, being normal within a 
week and remaining so. 

The following winter the patient had a similar at- 
tack, running the same course and again developing with 
an acute tonsillitis. 

This patient came to the clinic at regular intervals 
during the next two wears, and while there were no fur- 
ther attacks of acute thyroiditis, she developed a grad- 
ually diffuse goiter. It is at least possible that etiologic- 
ally there is a connection between her attacks of thy- 
roiditis and the subsequent hypertrophy of the gland. 
There is no doubt that the infection of the gland was 
each time caused by the acute tonsillitis—(N. Y. State 
Jour. of Med., December, 1913.) 
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Syphilis 


Salvarsan in the Treatment of Syphilis. 

John Addison Fordyce, Professor of Dermatology and 
Syphilology, in Columbia University, and the foremost 
authority on salvarsan in this country, presents an en- 
lightening article on the drug and its use. 

He observes that in order to formulate and carry out 
a successful treatment of syphilis, it is necessary to have 
a proper conception of what the infection in itself may 
bring about and what was accomplished by the older 
methods of treatment. 

A proper mental picture of syphilis can not be obtain- 
ed from a one-sided view of the disease, such as the 
study of the primary lesion and the secondary manifes- 
tations on the skin or mucosa, but from the viewpoint 
of a general infection. It is worth while to study the 
variations presented by the primary focus of infection 
and the multiform character of the eruption, but we 
must go beyond this and think of the disease as a gen- 
eral one which produces its most serious results on the 
nervous system, the vascular apparatus and the eye. It 
must furthermore be borne in mind that syphilis in its 
early stages invades all the tissues and may cause gross 
lesions with objective manifestations or may maintain a 
latency lasting for many years. The most important 
clinical fact which has been confirmed by the exact diag- 
nostic methods of the past few years is that the nervous 
system is infected early, but that here, as in other parts 
of the body, it may also remain latent for years, before 
producing more than occasional or transient symptoms. 

The control of the treatment of the disease in the first 
year by the Wassermann reaction and lumbar puncture, 
if systematically pursued, will probably do much in pre- 
venting the development of this latent or active infec- 
tion of the nervous system. We must rid ourselves of 
the old notion that syphilis of the nervous system 1s 
caused by a late invasion and realize that the spirochztz 
gain access to the meninges and the cerebrospinal fluid 
early in the infection, causing at this time the various 
manifestations which have been in the past two or three 
years so carefully studied under the name of neuro- 
recurrences. A proper grasp of what is taking place 
at this time, with a knowledge of the means of combat- 
ing it, will limit the number of hopeless invalids who 
are now filling our institutions and increasing the burden 
of our tax-payers. The older treatment by mercury 
alone or combined with potassium iodid failed to sterilize 
the infection except in a minority of cases. This state- 
ment needs no proof, as the large number of cases of 
nerve syphilis are striking witnesses of the fact. At- 
tempts by intensive mercurial treatment to prevent or 
cure some of the forms of nerve syphilis so signally 
failed, that we took refuge in the belief that we were 
dealing, not with the direct results of syphilis, but with 
degenerative processes that were only indirectly due to 
it. The discovery by Noguchi and Moore of spirochz- 
te in paresis and tabes has definitely corrected this er- 
roneous coception, so that now we know we are dealing 
with syphilis and not with para-syphilis. We must, 
therefore, endeavor to adapt our treatment of these 
forms of the disease when established in conformity 
with the treatment of other infections of the cerebro- 
spinal axis. Following the method of Flexner in cere- 


brospinal meningitis, Swift and Ellis, by the direct in- 
traspinous treatment, have accomplished results which 
were not possible by the intravenous use of the drug. 
In well established cases of tabes and paresis we may 
hope, under the best conditions, to check the further 
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progress of the disease, Cure certain cases, and relieve 
other of many distressing symptoms. Experience with 
the intraspinous treatment has been such as to encour- 
age its more extended use in cases which do not yield to 
intravenous medication alone. 

We will do more for the future security of our pa- 
tients by so directing our treatment in the early months 
of the infection, as to insure them against the develop- 
ment of these serious forms of nerve syphilis, and this 
can doutless be done by intensive treatment, so con- 
trolled by the Wassermann reaction and by lumbar 
puncture, until the cerebrospinal fluid becomes and re- 
mains normal. From failure on the part of the patient 
to co-operate and from scepticism or ignorance on the 
part of the medical man, the ideal result outlined will 
require years to accomplish, but that it can and will be in 
many cases, is my firm belief. More uniformity in 
teaching and more systematic instruction of students in 
syphilography should be the aim of our medical schools, 
so that our future physicians shall realize the serious 
nature of the infection and the means of combating it. 

The development of a well-defined plan of treatment 
has been a process of gradual evolution and is by no 
means as yet perfect. We have, however, been able to 
separate the symptoms produced by the drug from those 
caused by the infection. For example, the so-called 
nerve recurrences no longer occur in cases systemati- 
cally treated with salvarsan alone or combined with 
mercury, so that it can be affirmed in a positive manner 
that they were the result of imperfect methods of em- 
ployment and incomplete sterilization. 

In order to avoid the toxic effect of salvarsan, it 
should be given in small initial doses, until the tolerance 
of the patient is determined and then the dose may be 
gradually increased. In early syphilis and in syphilis 
of the nervous system a few doses of mercury intramus- 
cularly should precede the systerflatic use of salvarsan. 
The best results are obtained by giving it in series of 
four to six injections, at intervals of about ten days, 
combining with it intramuscular injections of mercury 
salicylate at weekly intervals and following the salvar- 
san series by eight or ten intramuscular injections of 
mercury. At the end of this course of treatment, a 
month’s interval should elapse and the series of salvar- 
san and mercury injections repeated. Two or more 
such courses of treatment may be required in early 
syphilis before the Wassermann reaction is influenced. 
In late syphilis and in hereditary forms of the disease, 
many such series may fail to change the reaction. 

Experience has enabled us to state that the disease 
is only certainly serologically curable in its early stages 
and if we do not succeed in permanently changing the 
reaction at this time, we can not be certain of changing 
it by the most intensive and prolonged treatment. This 
statement should not be taken to mean that only early 
syphilis is curable but that the result from treatment 
in old infections is less certain serologically than in 
earlier ones. Whether a persistent positive Wassermann 
reaction, after prolonged treatment, means potential! 
syphilis or not, has not been answered. 

To avoid the toxic action of the drug some of the best 
syphilographers are advocating small or medium sized 
doses of 0.3 to 0.4 gm. for men and 0.25 to 0.35 gm. for 
women. These doses can be repeated at shorter. inter- 
vals and kept up for a longer time than the maximum 
doses at first advocated. The results from a continuous 
action of the drug over a long period are more certain 
therapeutically and attended with less danger than a few 
massive doses at longer intervals. It is possible in early 
syphilis, by the treatment outlined, to sterilize the patient 
and to obtain a permanent change in the Wassermann 
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reaction in from four to six months. Such results have 
been confirmed by me in patients who have been under 
observation for from two to three years. Reinfections 
have been observed in two, and three others who have 
married have healthy children. 

All powerful drugs have their unpleasant conse- 
quences and by-effects. Arsenic in the form of salvar- 
san and neosalvarsan is no exception to this rule. Some 
patients are unduly sensitive to it and manifest arsenic 
rashes, gastrointestinal irritation, icterus, peripheral 
neuritis, haemorrhagic encephalitis and death. Compared 
with the whole number of cases treated and the lack of 
care exercised in the administration of the drug in many 
instances, the number of fatalities is surprisingly small 
when we consider that we are dealing with a remedy as 
powerful as this one. The length of this article will not 
permit any extended criticism of the causes which have 
led to a fatal issue in some of these cases, but it can be 
stated that a majority of them have resulted from im- 
perfect technique and from ignoring the contra-indica- 
tion to the use of it. With perfect technique in patients 
with sufficient kidneys, it is practically free from danger 
if the dosage is not too large and at too short intervals. 
My experience has not led me to abandon the older 
methods of dilution for the concentrated solution. The 
amount of fluid which I employ is 180 cc. in the case 
of old salvarsan. Of the latter, 0.6 gm. is dissolved in 
80 cc. of freshly distilled water, alkalinized with 15 per 


cent. caustic soda solution and diluted with 0.5 per cent. | 


saline to 180 cc. For the neosalvarsan, the dilution is 
0.9 gm. in 100 cc. of cool distilled water. The drug is 
given slowly by the gravity method, so that six to eight 
minutes are consumed in one administration. I have 
seen no anaphylactic reactions in more than 8,000 ad- 
ministrations of the drug. By proper preparation of the 
patient and by subsequent rest of half an hour it ap- 
pears to be entirely safe as an office or dispensary pro- 
cedure, providing patients go home and to bed until the 
following day. In nerve syphilis and in early florid 
syphilis, the Herxheimer reaction may occur. This re- 
activation of recent or old foci is seen in secondary 
eruptions and in tabes it causes a temporary distressing 
aggravation of the pains and focal symptoms. Reacti- 
vation in tabes and paresis usually occurs after the first 
few injections and the improvement in such cases is 
correspondingly greater. In focal brain lesions, con- 
vulsions or paralysis may be temporary manifestations. 

In the degenerative forms of tabes the effect of mer- 
cury may be deleterious and in cases in which the inter- 
val between doses of salvarsan is too short, we may get 
the cumulative effect of the arsenic. Because of the 
failure of mercury alone to influence tabes and paresis 
and also from their effect in hastening degenerative 
changes, the combination of mercury with salvarsan in 
these affections should not be employed as a routine 
method but only in selected cases. The more active 
and recent the affection in the brain and cord, the 
greater the indications for their combined use. In old 
cases with degenerative effects in the foreground, there 
is less reason for the use of mercury. Persistent intra- 
venous treatment with salvarsan in tabes and paresis 
and other forms of cerebrospinal syphilis, if without ef- 
fect on the cells, Wassermann reaction or symptoms, 
shoul be followed by intraspinous injections. ~ 

In conclusion, it is possible with salvarsan alone, when 
properly administered in the early stages of the infec- 
tion to abort it. This has been demonstrated by the 
persistence of a negative Wassermann reaction over a 
period of more than two years and by cases‘ of re- 
infection. 
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It has a much more rapid effect than mercury on the 
contagious lesions of the disease, limiting the time dur- 
ing which the patient is a menace to his surroundings. 
manifestations and the Wassermann reaction than mer- 
cury, it has a more marked influence over the clinical 
fanifestations and the Wassermann reaction than mer- 
cury alone. In malignant syphilis there is no drug 
known which has such a marvelous influence on the 
symptoms. In cases which are resistant to mercury or 
where mercury has been administered over a long period 
of years with repeated relapses and persistence of a 
positive Wassermann reaction, salvarsan is the drug 
above all others to control the manifestations. 

In syphilis of the nervous system which does not yield 
to the usual methods of treatment, intravenous injec- 
tions of salvarsan, supplemented by the intraspinous 
administration, offers more to the patient than any the- 
rapeutic measure at our command. 

While the drug has not fulfilled its promise as a spe- 
cific in all stages of the disease, it has been demon- 
strated beyond question that it is a specific spirocheticide 
when the organisms are accessible to its action —(Jour. 
of Cutaneous Dis., Jan., 1914.) 


The Heart in Syphilis. 

After a comprehensive dissertation upon this subject, 
Harlow Brooks reaches these conclusions: 

1. Serious involvement of the heart is frequent in 
syphilis. Epicardium, endocardium, or myocardium 
or all together may be so diseased. 

2. Cardiac involvement may develop early in the in- 
— though its symptoms may not be apparent un- 
til late. 

3. The signs and symptoms are those of cardiac 
disorder, and little or nothing except the history, gen- 
eral aspects, and the Wassermann reaction may in- 
dicate the true etiology. 

4. Treatment should be first along indicated circula- 
tory lines, secondary as to the time, but most productive 
and important of all, it must be specific. 

5. Good results, cures in many instances, will follow 
appropriate antisyphilitic treatment. 

6. The special method of treatment should be indi- 
vidual, but both mercury and salvarsan are efficacious 
in the condition; usually they are preferably combined, 
in some instances the former, in others the latter acts 
best. Iodin is an efficient adjuvant in at least some 
instances. 

7. Treatment should be continued until a permanent 
negative Wassermann is attained. Subsequent to this. 
the management of the case should be along circulatory, 
not luetic lines. (Am. Jour. Med. Sciences, Oct., 1913.) 


Salvarsan and Neosalvarsan. 

The percentage of febrile reactions is somewhat 
higher after salvarsan than after neosalvarsan, notwith- 
standing correspondingly larger doses of neosalvarsan 
were used, says Gutman. He ascribes this phenomenon 
to individual susceptibility to salvarsan or to the injec- 
tion of a hypotonic solution. Gastro-intestinal distur- 
bances were much more marked wth salvarsan, and re- 
actions similar to anaphylaxis occurred after a consid- 
erable number of salvarsan injections but not after 
neosalvarsan injections. Gutman sees very little differ- 
ence from a therapeutic standpoint between the two 
Ehrlich products, but the tenor of his paper indicates a 
leaning toward neosalvarsan, which is easier of prepar- 
ation and seems to be better borne—(Berl. Klin. 
Woch., No. 50, 1913.) : 
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THE DIAGNOSIS OF GASTRIC ULCER. 

J. R. Verbrycke, Jr., of Washington, decries the fact 
that gastric ulcer is only diagnosticated about one-third 
as often as it should be. In Cabot’s report of the analy- 
sis of 3,000 cases coming to autopsy at the Massachu- 
setts General Hospital, he claims that but 36 per cent. 
of the ulcers of the stomach were correctly diagnosti- 
cated. The writer believes that at least 90 per cent. of 
the cases should be recognized with our present diag- 
nostic methods. 

There are several reasons for the great number of 
ulcers escaping detection. The average physician does 
not suspect the enormous number of dyspeptics the cause 
of whose trouble lies in ulcer of the stomach or duo- 
denum. He looks for the former text-book symptoms 
and does not find them. The entire subject should be 
and will be rewritten. 

Germany, feeling the need for more exact knowledge 
concerning ulcer, has appointed a committee of leading 
clinicians to investigate principally the etiology, and a 
subcommittee has been appointed in this country. The 
real signs of ulcer are not tested for often enough in 
patients who have not the unmistakable ear-marks of 
ulcer. We want early diagnoses before the typical and 
' evident symptoms appear. 

It is generally accepted that there is an acute or so- 
called medical ulcer and the chronic indurated ulcer. 
There can be little doubt that there is at least a third 
class, chronic non-indurated ulcer, perhaps an inter- 
mediary stage or a forerunned of the indurated ulcer. 
Such a condition may persist for years and not be rec- 
ognized. The means at our command for the diagnosis 
of ulcer come under four headings: (1) Consideration 
of the history, and symptomatology ; (2) physical exam- 
ination ;.(3) special tests and laboratory aids; (4) the 
therapeutic: test. 

The first two are too well known to necessitate rep- 
ition. ‘Thé special tests and laboratory aid afford the 
’ most exact means of diagnosticating ulcer. Verbrycke 
attaches more importance to the test for occult blood 
than to any of the others. Several examinations under 
varying conditions should be made; the benzidine re- 
action is the best. Hyperacidity is found in the major- 
ity of cases. 

One of the latest and most ingenious methods for 
the diagnosis of ulcer of the stomach and duodenum 
is the thread-impregnation test of Einhorn. As a test 
for the localization of ulcer it is well-nigh perfect. As 
a means of diagnosis it has been the writer’s experience 
that certain positive threads are almost infallible, but he 
does not believe that a stained thread always denotes 
ulcer even in the absence of cirrhosis and cancer. 

The technique, in short, is that a silk thread, swal- 
lowed at night by the patient and retained all night, rubs 
to and fro against the ulcer and causes it to ooze blood 
so that a stain is left on the thread and is plainly visible 
when the thread is pulled up in the morning. 

The writer has found that those threads with a plain 
mark or two marks denoting the rim of an ulcer, with 
an unstained portion between, are never misleading. 
Again, any sort of a stain which is present on two or 
more threads at exactly the same point is a sure indica- 
tion of ulcer. As to the therapeutic test, some cases 
are impossible to diagnose, and these will have to be 
treated as ulcers and the results of treatment noted, 
some patients for weeks for other conditions, always 
bearing in mind the possibility of ulcer, while others 
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he has treated as ulcer, on suspicion, never feeling sure 
as to the*diagnosis. 

There are several combinations which practically as- 
sure a diagnosis in gastric ulcer: 

Tender point with occult blood. 

Hypersecretion with tender point. 

Hypersecretion with occult blood. 

Tender point with repeated positive thread tests. 

Tender point with hematemesis. 

Hematemesis with hypersecretion. 

Hypersecretion with positive thread tests. 
—(Am. Journ. Med. Sci., No. X1., 1913). 


The Diagnosis of Chronic Appendicitis. 

The difficulty in diagnosis, in the absence of a his- 
tory of acute attacks, seems to be moderated somewhat 
by the value which Bastedo’s sign possesses. This 
phenomenon, consisting of the production of pain and 
tenderness in the right iliac fossa on inflation of the 
colon with air, was described in 1909 by Bastedo, of 


New York. The latest writer in its praise is Hertz 


(Lancet, 1913, p. 816). The technic consists of ing 
serting an ordinary rubber rectal flatus tube into the 
rectum for a distance of six inches, and connecting the 
tube with a pump. After the tube has been inserted, 
the patient lies flat on his back, and the pump is 
brought up between his legs. The air is slowly pumped 
in, and, in normal individuals, after a certain amount 
has been introduced, there will be felt a diffuse dis- 
comfort in the lower abdomen, but no pain. In cases of 
appendicitis, pain will be complained of, the distress 
being localized in the right iliac fossa, even if previ- 
ously the trouble has been in the epigastrium. This 
test is similar to that known as Rovsing’s sign, in 
which pain is felt in the appendiceal region by exerting 
pressure over the descending colon. When the Rovsing 
test does not give satisfactory results, it is probably 
due to the fact that there is not enough air in the 
large bowel to cause a sudden change of pressure suf- _ 
ficient to push the air against the diseased ileo-cecal 
valve. It is much more reasonable to hope for better 
results with Bastedo’s method, although it should not, 
of course, be used in cases of acutely inflamed ap- 
pendices unless operation can be immediately performed, 
as there is too much danger of rupturing the bowel. 

To make more sure of the pre-operative diagnosis 
of acute appendicitis a method of dorsal examination 
is described by Ewart (Brit. Med. Jour., 1912, p. 1741). 
In health, there are two “posterior iliac patches” of sub- _ 
resonant dullness, the right patch being slightly duller 
than the left, presumably owing to the airlessness and 
thickness of the appendix. 

The patient should be examined in a standing po- 
sition, and should lean forward, resting both hands on 
a table. The iliac crests are marked with a dermo- 
graphic pencil, beginning from below where the crest 
of the tuberosity is easily felt. Percussion is then 
made for the outline of the normal patch on both sides, 
starting preferably with the left patch, which is less 
dull than the right one. The standing examination is 
applicable only to ambulant cases, and in more severe 
cases, the examination must be made in bed with the 
patient sitting up. In cases of appendicitis, even with- 
out abscess formation, there is an increase of dull- 
ness in the right flank which the author says may be 
sharply outlined. If there is any value in this method, 
and Ewart claims for it much worth, the procedure 
should not be neglected, as the diagnosis of appendicitis 
is a most difficult one at times. One might be able, by 
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employing Ewart’s method, to distinguish between true 
appendicitis and those forms which Krecke believes are 
of a neurasthenic type. 
The epigastric pain which is so often encountered in 
cases of chronic appendicitis, and which has frequently 
led to the absurd diagnosis of “dyspepsia,” is now 
recognized as being purely a reflex pain discharged 
through the vagus and caused by an inflammatory or 
mechanical irritation of the nerve ending of the ap- 
pendix.—(Prog. Medicine, No. 4, 1913.) 


Omental Twists. 

Omental twists are most frequent in middle life and 
preponderate in males two to one. It is not until suffi- 
cient torsion occurs to obstruct the return flow of blood 
that symptoms of strangulation present. If the torsion 
is slow or incomplete, then there is only vague discom- 
fort with or without ascites. 

The symptoms are usually mild, the onset rather sud- 
den, with more or less severe abdominal pain, often in 
the right iliac fossa, not infrequently in the right hy- 
pochondrium. There is muscular rigidity, tenderness 
and dullness, and the pulse and temperature are both 
elevated, although they do not rise as rapidly as in the 
severer appendiceal affections. Vomiting occurs in 50 
per cent. of cases, but is usually not excessive. Con- 
stipation is rare and distension usually absent. A tu- 
mor may sometimes be felt, irregular in shape, with 
borders undefined. Ascites has been noted and gastric 
or colonic hemorrhages do occur. 

Correct preoperative diagnosis is rarely possible, Ru- 
dolph being credited with the only one ever made. But 
fortunately the condition for which it is mistaken us- 
ually requires early surgical intervention. The condi- 
tion is usually mistaken for appendicitis, intestinal ob- 
struction or strangulation, or peritonitis. The differ- 
ential points of diagnosis are the less rapid rise of tem- 
perature and pulse than in appendicitis, the usually 
lower white count and the wider distribution of the 
tenderness. In torsion as opposed to intestinal ob- 
struction, the bowels act readily and there is usually 
no severe vomiting. The condition should be suspected 
when, under these circumstances, there is no cessation 
of pain after a bowel evacuation. 

A known old hernia should excite suspicion if symp- 
toms of strangulation appear, while if there is an intra- 
hernial mass continuous with a mass in the abdomen, 

or if an intrahernial mass is reducible without sympto- 
matic relief, a probable diagnosis is possible.—(Jnter- 
state Med. Jour., Dec., 1913.) 


Acute Intestinal Obstruction. 

In the early stages of acute obstruction with stran- 
gulation, the symptoms are very severe and the signs 
almost absent for about the first 24 hours, or perhaps 
more, says John Hartley. The pain is intense, the vom- 
iting urgent, the collapse at first may be alarming, 
though often there is only a feeling of faintness. The 
patient between the attacks of pain and vomiting may 
appear almost well. The abdomen is usually soft, undis- 
tended, and free from definite tenderness, and moves 
normally in breathing. But there has been no passage 
of flatus, or next to none, and the stomach on examin- 
ation is found to be distended. The rectum may or 
may not be ballooned. None of the text-book signs 
have yet been developed. Abdominal distension, dry 
brown tongue, quick pulse, anxious face, visible peris- 
talsis, and fecal vomiting are all so far absent. 

The time for operation is before these appear, and it 
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is well to remember that definite distension of the bowel 
is present in these cases before it causes visible disten- 
sion of the abdomen. If we can operate before any 
marked distension of bowel has occurred, an adequate 
search can be made for the cause of obstruction. The 
lumen of the bowel can usually be restored without 
opening it, and therefore with much less danger of 
sepsis. The comparatively healthy bowel can be re- 
turned into the abdomen without much damage, and the 
abdomen closed without undue pressure on its contents 
or excessive strain on the sutures. 

It is the business of every physician to recognize the 
early indications of acute internal obstruction, before 
abdominal distension has lent its added difficulties and 
dangers to the operation, and before the fecal vomit- 
ing, dry tongue, and feeble rapid pulse are present to 
assure us that even the shortest and simplest operation 
will be a severe tax on the enfeebled powers of the se- 
verely poisoned patient. Amongst these early indica- 
tions, 1 believe the most important are the recurring 
sequences of pain, vomiting, and relief, without the 
passage of flatus. I believe that the distension of the 
stomach is almost the one and only actual sign.—( The 
Practitioner, Dec., 1913). 


Wound Technic. 


Bloodgood, of Baltimore, observes that alcohol is be- 
coming the antiseptic of choice for cleansing the hands 
of the surgeon. The cheapness of denatured alcohol 
by the Government formula fortunately makes our best 
therapeutic agent economical. For the preparation of 
the skin of the patient, iodine is fast gaining in favor. 
From my personal experience, both in Johns Hopkins 
Hospital and in St. Agnes’ Hospital, I have been unable 
to determine that it is not as good as previous methods. 
If future experience proves this to be true, it has great 
advantages in the saving of time and simplicity. When 
iodine is used in the preparation of the skin of the pa- 
tient, bichloride of mercury must be eliminated from 
the operating room. Any skin stained with iodine when 
in contact with a solution of bichloride, immediately 
becomes irritated, ant, if the bichloride of mercury so- 
lution remains in contact with the iodized skin long, 
there is sure to be sloughing. I am inclined to think 
that many of the early reports of irritation from tinc- 
ture of iodine were due to the accidental contact with 
the bichloride solution. With full-strength tincture of 
iodine, I have seen this irritation only when some bi- 
chloride has come in touch with the skin. 

The tincture of iodine solution should be fresh. There 
seems to be no advantage to place it on the skin some 
hours before the operation. Alcohol can be employed 
to prevent iodine from running beyond the field of 
operation. I am not at all certain but we may find 
that scrubbing with alcohol is just as efficacious as the 
application of tincture of iodine. 

When the hands are disinfected with alcohol and the 
gloves are, from time to time, immersed in alcohol dur- 
ing the operation, which is the technique that should al- 
ways be employed when iodine is used on the field of 
operation, the danger of minute holes in the gloves is 
practically eliminated. 

To repeat and to empasize, if the iodine treatment is 
employed, eliminate bichloride of mercury from the op- 
erating room and from postoperative dressings. Sub- 
stitute alcohol throughout for the disinfection of hands 
during operation, for the immersion of gloves, and for 
all postoperative dressings. Denatured alcohol is just 
as good as grain alcohol.—( Prog. Medicine, p. 229, De- 
cember, 1913.) 


a 


Special Article 


AMEBIC DYSENTERY. 

This condition is defined by Anders as “a colitis, 
usually chronic, though it may be acute, caused by the 
Entamoeba dysenteriae, often leading to abscesses of the 
liver.” According to Fussell, it is “an ulcerative in- 
flammation of the large intestine due to the amoeba coli, 
the amebae are found in the dejecta, in the intestinal 
ulcers, and in secondary liver abscesses complicating 
the disease.” While this disease resembles bacillary 
dysentery, its symptoms are more prolonged, the stools 
more frequent, but there are periods of intermission. 

Ipecac, first used in India, has long been the favorite 
agent in treating dysentery. In amebic dysentery eme- 
tin an alkaloid of the Cephalies Ipecacuanha, found in 
Western Brazil, is the remedial agent of choice and it 
is best administered in the form of the hydrochlorid. 

The alkaloid was discovered by Pellitier in 1867 and 
occurs as an amorphous white powder with a melting 
point of 60° C. It constitutes about 11% per cent. of the 
crude drug. As a base it combines readily with the 
HCI fadical forming the most soluble salt and of a 
neutral reaction. It comes in ampules of 0.02 gm. (gr. 
1/3), each suitable for either hypodermic or intrave- 
nous administration. 

Emetin is a nauseant emetic and cardiac depressant ; 
in large doses it causes some renal irritation. Locally 
injected as the basic alkaloid, it causes tenderness last- 
ing for ten days or more, but in the form of the hydro- 
chlorid it is less irritating, though some patients feel 
the effects of an injection for days. 

Doses of 0.02 gm. daily of the salt have little or no 
general effect except therapeutically. 

Major F. M. Hartsock, U. S. Army (Military Sur- 
geon, Dec., 1913), writes interestingly on the drug and 
has collected some valuable data. 

Allen (J. A. M. A., March 1, 1913) has given 0.24 
gm. without untoward results except prolonged nausea. 

Dr. Rogers (Brit. Med. Jour., June 22 and Aug. 24, 
1912) recommends the hydrochlorid of emetin in solu- 
tion of 2 Cc., containing % to % grain to adults. One- 
third of a grain may be given to children of eight years 
of age. He claims to have given as much as one grain 
to adults, two or three times a day, without depression 
or alarming symptoms; %4 a grain subcutaneously twice 
a day usually gives uniformly good results, never pro- 
ducing sickness and very rarely nausea. 

Rogers, following experiments by Maj. Vedder, U. 
S. Army, found emetin hydrochlorid in dilutions of 
1/10,000 to be destructive to amebz in dysenteric stools 
and in as high dilutions as 1/100,000 to render the cells 
inactive. He then employed the drug in acute amebic 
dysentery in three cases with marked success (June, 
1912). Later (August 12) he reported 12 cases healed, 
with two deaths. In October, same year, he paralleled 
the use of emetin with ipecac. Of 30 cases treated with 
ipecac there were 13 cures and 11 deaths, in hospital. 
With emetin in 24 cases there were only two deaths. 
The average amount of the drug used was 2 grains 
case. 

Rogers also found the drug to be effective in the 
presuppurative stage of amebic hepatitis and to have a 
marked eliminative effect in actual abscess used locally 
and hypodermically. As a local measure 1 grain is used 
in solution injected in the abscess cavity. 

Baermann (Miinch. Med. Woch., June 3, 1913) re- 
ported 22 cases, in which emetin was solely used, with 
six fatalities. 
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Lyons (J. A. M. A., April 19, 1913) cites six cases, 
of which five recovered under emetin therapy. These 
cases were reported well after an average period of 
three months. 

The remedy has been employed by Majors Vedder, 
Whitmore and Hartsock, U. S. Army, with marked re- 
sults as compared with the old treatment with ipecac. 

Hartsock’s experience with three cases was very sat- 
isfactory, the effect was prompt, but one case necessi- 
tated a repetition after a month. One case developed 
an amebic hepatitis, which promptly subsided. He 
states emphatically that this alkaloid has a marked 
effect, both experimentally and therapeutically, on 
amebz and a rapid reduction in the mortality for this 
malady is to be expected from its further use. The 
question of relapse is one not definitely settled. 

Emetin acts both centrally and locally; in large doses 
there are observed two periods of gastric disturbance, 
one following the other at a 30-minute interval. The 
first due to the absorption of the drug and the second 
due to its excretion by the stomach and intestines and 
its reabsorption. This excretion by the intestinal mu- 
cosa explains its direct amebiotropic effect. To a minor 
degree emetin is a chologogue, though less so than crude 
ipecac, and is slightly laxative at first but later has an 
astringent effect on the intestinal mucosa. 

Jerome Wagner (Med. Rec., Jan. 31, 1914) presents 
some enlightening facts in connection with the treat- 
ment of amebic dysentery with emetin and gives a 
report of several cases. He notes that during the last 
12 years over 100 cases have been treated in the New 
York Polyclinic Hospital. 

In the series reported by Wagner at this time it is 
observed that the treatment was ambulatory, the patient 
returning to the hospital each day for examination and 
treatment. In one case the buttocks were used as the 
site of injection; in the others, the fleshy part of the 
arms. One-half grain tablets of emetin hydrochlorid 
were dissolved in ten to fifteen minims of saline solu- 
tion. In these cases he gave the patients total doses 
of three and one-half grains: in daily fractions, thus 
consuming seven days in the treatment of a case. Proc- 
toscopic examinations were made as frequently as was. 
possible, and microscopical examinations of the stools. 
were also made at each opportunity. These examina- 
tions were made on a warm stage, and the material 
used was obtained from the surface of the ulcers in the 
bowel. When ulcers were no longer present mucus. 
from the bowel was utilized. At times it was neces- 
sary to give the patients salts by mouth in order to 
obtain good material for examination. 

From the study of the cases Wagner finds that the- 
average number of stools per diem, before treatment 
was instituted, was twelve to fifteen. On an average: 
of one and two-thirds days after the initial injection 
the number of stools dropped to one, or at the most 
two, in twenty-four hours. At the end of a series of 
seven injections the stools numbered but one a day, 
and continue so to the present time. In all the cases. 
the stools were fluid and freely mixed with blood and’ 
mucus before the first injection. In two of the cases 
the blood and mucus disappeared from the stools twen- 
ty-four hours after the first treatment, while in the- 
third case the stools were free from blood and mucus. 
on the third day after the first dose of emetin hydro- 
chlorid. This was the first time in years, the patient 
said, that his stools did not contain blood and mucus. 

On an average of three days after treatment had 
started, the stools became formed. In no case was the 
Ameba histolytica found after the first twenty-four- 
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hours. It required, on an average, two days to relieve 
the patients of.all tenesmus, in two of whom this symp- 
tom was very severe at the time they first came under 
observation. In all cases following the first injection 
the patients felt very much better, according to their 
own statements, and in each case there was great im- 
provement in the appearance of the rectal mucosa, as 
revealed by proctoscopic examination three days after 
the first injection ; while at the end of a week little sign 
of the ulcers remained, however numerous at the first 
examination. At the end of two weeks, with the ex- 
ception of a slight anemia, the mucous membrane of the 
lower bowel was absolutely normal, and even the anemia 
had disappeared at the end of three weeks’ time. One 
month after the patients came under observation a proc- 
toscopic examination showed a perfectly healthy mucous 
membrane in the lower bowel. In all cases the patients 
felt better, generally, reported gain in weight, and abil- 
ity to indulge themselves in varieties of food. None of 
the cases receiving hypodermic injections of emetin ever 
vomited following the injection, nor were they even 
nauseated. The site of injection never developed any 
pathological condition. 

Wagner is impressed by the marvelous results ob- 
tained from the hypodermic injection of emetin and its 
remarkably rapid action. He emphasizes the fact that 
amebic dystentery is not endemic or epidemic alone in 
the tropics. There are many cases in this section of 
the world, and only too many of them are not diag- 
nosed.. The reason for this, perhaps, is due in part to 
inadequate facilities to assist in arriving at a diagnosis. 
It is not easy for the inexperienced to demonstrate the 
amebas in the stools, particularly when it is remembered 
that below 65° F. the ameba ceases to move. On the 
other hand the man who has seen a number of cases 
recognizes the typical ulcers in the bowel, on procto- 
scopic examination ; but here again only too few resort 
to proctoscopic examinations when a patient comes with 
diarrhea. Now, however, no case of persistent diarrhea 
should escape without first proving the presence or ab- 
sence of amebic dysentery. As Rogers has shown, 
emetin is a diagnostic specific. A few doses of emetin, 
‘injected hypodermically, will result in improvement in 
a diarrhea providing it is of amebic origin ; on the other 
hand, if due to some other cause, the emetin is without 
effect. There is no danger attendant on its use, no 
constitutional effects ever having been observed. In- 
deed is this to be marveled at when one considers the 
deadly action of the drug upon the ameba. 

Wagner has had no experience with the drug in the 
treatment of liver abscess due to amebic dystentery, 
but as ‘Rogers has shown, the drug is as potent as in an 
uncomplicated case of dysentery. For some unknown 


reason the occurrence of liver abscess, . complicating - 


amebic dysentery, is not as frequent with us as in the 
tropics, though no doubt many of the liver abscesses 
brought to the operating table could be traced to an 
amebic origin. 

Wagner’s conclusions are: 

1. Emetin hydrochlorid is a specific in dysentery due 
to Ameba histolytica. 

2. The method of administration is hypodermati- 
cally in daily doses of one-half grain of emetin hydro- 
chlorid dissolved in sterile water, extending over a 
period of seven days. 

3. The effect upon the pathological condition is most 
pronounced and immediate. At the end of seven days 
all the symptoms of the disease have disappeared. 

4. The patient shows no ill effects from the use of 
the drug. 
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5. To date there has been no reason to suspect the 
possibility of recurrence. 

6. Two or more doses may be injected in cases of 
diarrhea to assist in diagnosing the origin of the dysen- 
tery. Improvement indicates an amebic dysentery. 

The conclusions of different observers are substan- 
tiated by Bizard and Thiroux (Le Caducee, Nov. 15, 
1913), who treated several cases on ship board while 
returning to France from one of its colonies. Bizard 
believes emetin is almost a specific, on account of its 
rapid and beneficial action. It had no harmful effects 
and lessened the time of the patients in the hospital. 
He found hypodermic injection to be the best method 
of employing it for adults and the rectal injection for 
children. Bizard raises the question as to whether, in 
cases where microscopic examination is impossible, 
emetin may not be both a controller of the clinical 
diagnosis and a means of prophylaxis against the dis- 
semination of amebz. Thiroux objects to the rectal 
injection of emetin and cites Chauffard (Bull. de ’ Acad. 
de Medic., Nov. 2, 1913), who injected emetin into the 
intestine of one of his patients already improved by 
the hypodermatic injection of the drug, only to get a 
severe flux with bloody stools. 

The foregoing review shows the extent of amebic 
dysentery, heretofore looked upon as a tropical dis- 
ease, and the value of emetin as a curative agent. 


Therapeutic Pneumothorax. 

Twenty cases in which artificial pneumothorax was 
used as a palliative measure in tuberculous patients are 
reported by two of the contributing editors of the 
MeEpicaLt Times, Kennon Dunham and C. S.- Rockhill, 
Cincinnati. They have four patients who have been 
restored to active useful life by it with their permission 
and two who have not waited for that. The most im- 
portant items for success in this treatment are given, 
as local anesthesia, perfected apparatus, accurate tech- 
nic, careful asepsis, the ability of the one lung to col- 
lapse and of the other to carry the double burden and 
the accessibility of the patient for the necessary re- 
fillings. “The careful selection of cases (not very de- 
terminate as yet) often predestines success, and the 
Roentgen rays prove that refilling should be frequent 
and the gas-pressure slight, the amount of gas injected 
being just sufficient to keep the lung collapsed and no 
more. If the negative pressure is raised to zero, we 
have found it to be more than enough.” The possible 
dangers are heart displacement, causing derangement 
of blood-supply or kink in the vessels, which, like a 
break in the mediastinum, might result from too great 
strain; the gas embolism, which can hardly be insured 
against, but can be largely guarded against by careful 
watching and then properly treated ; infections of pleural 
cavity, from a break in the asepsis; emphysema, which 
is more an inconvenience than a danger; and abnormal 
conditions, which have been avoided by never giving 
an injection during the menstrual period or after a 
debauch. Their real advance beyond their predecessors 
has been in the constant use of stereoscopic roent- 
genograms to determine the extent of the lung col- 
lapse, avoid pressure on the heart and mediastinum, 
exclude pleural effusion and to safeguard the unfilled 
side.—(J. A. M. A., Sept. 13.) 


Pulse pressure is increased in hypertension, myocar- 
dial diseases and long-continued slow hemorrhages; it 
is lowered in sudden hemorrhages and during the course 
of infectious diseases. 
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Long Island’s Genito-Urinary Annex. 

Attention is directed anew to Long Island College 
Hospital, Brooklyn. In its successful plan of keeping 
up with the progress of medical science, it has opened 


a 60-bed annex for the sole treatment of venereal dis-- 


eases. 

In our knowledge, Johns Hopkins is . the only other 
American institution having a similar annex. The 
James Buchanan Brady Pavilion, not yet completed, is 
to be devoted to genito-urinary work alone. 

This Long Island annex is the fruition of a plan 
long ago conceived by Dr. Henry H. Morton, professor 
of genito-urinary diseases in the College and attending 
genito-urinary surgeon in the hospital. 


EXTERIOR VIEW OF ANNEX. 


The new department, in which only venereal diseases 
will be treated, consists of a pavilion two stories in 
height, separated from the main hospital, and contains 
accommodation for sixty male patients. It is a fire- 
proof, concrete building, heated by steam, lighted by 
electricity, and of sanitary construction. The two main 
wards, which are sixty feet by forty-two feet and four- 
teen feet in height, have large windows with ample 
light and air on three sides. 

It is arranged so that entire separation of the two 
classes of patients is maintained. The upper floor will 
be devoted to the treatment of gonorrhea and the lower 
floor to syphilis. Each floor has a complete equipment 
of dressing rooms, toilet and bath rooms and separate 
dining rooms. The bath rooms have tub, shower and 
sitz baths. Food supplies are carried from the main 
hospital and distributed to the two dining rooms from 
a special serving room. Lounging rooms are provided 
for convalescent patients. 


LARGE WARD FOR SYPHILIS. 
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CLINICAL LABORATORY. 


Heretofore venereal patients needing hospital care 
have been forced, from lack of other accommodations, 
to enter the public hospitals and become objects of the 
city’s charity, but the annex permits men to receive 
every attention for a very modest sum. 

For patients who can pay a little more for greater 
privacy, two wards, with four beds each, have been 
provided. 

The institution has every facility for carrying out 
dark field illumination, the technic of the Wassermann 
reaction and the administration of salvarsan. 

Prof. Morton is in charge of the medical and surgical 
treatment in the new institution and he is assisted by 
adjunct Prof. Homer E. Fraser and Dr. J. Sturdivant 
Read, of the faculty. 

An interne from the hospital, who is preparing to take 
up urology as a specialty, has been assigned to the 
annex and will devote his entire attention to its pa- 
tients. 

Long Island College Hospital, by erecting and equip- 
ping this department, is blazing a trail which many 
large hospitals will eventually follow. 


Thrombophlebitis. 

J. C. Bloodgood, of Baltimore, writing on “Shock,” 
notes that in treating thrombophlebitis, Kuhn (Geutsch. 
Zeit. f. clin. 1913, s..90) found that grape-sugar given 
intravenously may be helpful im preventing, or in the 
treatment of, thrombosis. Grape-sugar has an anticoagu- 
lation action; it is nutritious and slightly antitoxic; it 
can be given subcutaneously, intravenously, by mouth 
or per rectum. The proper solution for intravenous or 
subcutaneous solution is as follows: 


This is a 4 per cent. solution of sugar in salt solu- 
tion, 40 grams to the liter. As the maximum dose is 
one gram per one kilogram of weight, this 40 grams 
in one liter of salt solution is well within the maximum 
dose for the adult. When given intravenously the 
sugar remains in the blood only a short time, and there- 
fore its action is but temporary and the dose must be 
repeated, perhaps every three to six hours. In some 
clinical cases it has been given intravenously up to three 
liters of a 9 per cent. solution for six days. 

Bloodgood does not prognosticate this complication, 
but thinks it might be a good plan to employ Kuhn’s 
sugar solution per rectum as a routine after operation. 
—(Prog. Med., Dec, 1, 1913.) 


The best drug for local anesthesia is novocain 1 to 
400.—(Prog. Med., Dec. 1, 1913.) 
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Perspective. 

It is passing strange how quickly we cast aside pet 
methods when engrossed in the establishment of some 
new theory that happens to enthral us. Sir Almroth 
Wright berates the sera because he is enamored of 
the vaccines: Robert Abbe, now that he is intensely 
interested in radium, admits that cancer surgery does 
not greatly prolong the lives of the victims. One hears 
at the societies papers read in which restorations to 
health are ascribed to the injection of some concoction, 
when, as a matter of fact, such recoveries have been 
observed for a thousand years. The whole past is 
forgotten in the enthusiasm of the moment, and the 
physician fancies that he is a necromancer. 

Sometimes it seems that we are getting farther and 
farther away from the severe and patient methods that 
characterized the work of such men as Austin Flint. 
Their conclusions were sound and have stood the test of 
time. They were not obsessed by the belief that they 
were the masters rather than the servants of nature. 
And in the domain of diagnosis we are constanly 
slighting old and thoroughly established methods in 
favor of short cuts of doubtful value. By certain 
skin tests we have been beguiled into a neglect of older 
and better methods of clinical interrogation. It is idle 
to deny that the men of today are less adept at aus- 
cultation, for example, than were the clinicians of yes- 
terday. A Wassermann test now apparently minimizes 
the necessity of a study of the lesions, yet the diagnos- 
ticians of a former day knew syphilis when they saw 
it; indeed possessed a clinical insight that was won- 
derful. Cesarean section and related operative work, 
so prevalent today, injures the art of obstetrics. The 
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development of skilful manual technique in the assist- 
ance of parturition by way. of the natural passages is 
suffering an inhibition. In our feverish interest in 
artificial immunity we tend to lose sight of the neces- 
sity for effecting sanitary and hygienic reform which 
would create and sustain natural immunity. Vaccina- 
tion against typhoid makes for the neglect of those 
measures which ought to receive practically our whole 
attention. All this confusion has undoubtedly dis- 
torted our perspective. 


Tempora Mutantur. 


The question is frequently asked, what is the matter 
with the medical profession. Great changes are tak- 
ing place in the sociological management of disease, 
and the practitioner is feeling the strain acutely in 
economic and other ways. Hail! Caesar; we who are 
about to die salute thee. And who is Cesar? Czsar is 
improved sanitation, intensive medical legislation, pop- 
ular medical education, dispensaries and hospitals, the 
Boards of Health, and a few dozen other things. The 
general practitioner is in a dazed and groggy state ot 
mind. He is confused and is trying to figure out his 
future relation to the scheme of things. 

There was a time when the general practitioner com- 
prised in his own person nearly all the forces that are 
now operating on a huge scale almost independently 
of him. He was aman. He was a social service bu- 
reau, a sanitarian, a counsellor, a loan agency, a first- 
aid man, an educator, and several other things, all 
rolled into one. He was also a hero who performed 
prodigies of valor that few men of the present dis- 
pensation would find themselves equal to. He is im- 
mortalized in literature. Who to-day can bear com- 
parison with this type of demigod? The question is, 
can we compare the character that he infused into his 
clients and into his community with that which is 
resulting from the organized ministrations that the 

rer portion of the public are receiving to-day? 
t is the final test. For our part, we are not ready 
to admit that the old practitioner loses by the com- 
parison, if the problem be considered from all points. 

This, of course, does not answer the question as to 
the general practitioner’s future. What, in all prob- 
ability, is that future to be? We don’t see any occa- 
sion for confusion. We are not at all groggy. He 
will have to measure up to the new order of things or 
die as gracefully as possible. If the practitioner of an 
older day was equal to the tremendous demands that 
were made upon him, why cannot strong men be bred 
again? We cannot say that there is no demand for 
broad-gauge general men. 

Is not the trouble to-day that physicians are per- 
mitting themselves to grow soft because of the usurpa- 
tion of their old functions? Degeneration is bound 
to occur if we dodge our part in the social reorganiza- 
tion. We should have a part, but must cast ourselves 
for the réle. It is idle to affirm that the general prac- 
titioner will have to pass away. It is only the term 
“general practitioner” that is passing. The physician 
of the future will be given a new designation, in accor- 
dance with his new functions. And he will be a busier 
man than he ever was before, and more free from the 
petty trials of his predecessor. Great fields of service 
surround him, but a higher order of talents is called 
for than even the older practitioner possessed and ex- 
ercised. There will be no room for soft gentlemen. 
Those who are confused should gather their wits to- 
gether, do some thinking, and take off their coats. 
The chief thing they should think about is the idiotic 
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rendering of free medical service, which is to-day 
economic suicide, and, in view of the tendencies of the 
time, possible of rectification. What was moral ves- 
terday is immoral to-day, in view of changed sociologi- 
cal and economic conditions. Stop: slaving for the 
State’s sick poor gratis, which is not justice to our- 
selves and our families. The remedy lies in our own 
hands, is we are still men. There is a thyroid extract 
that will cure our cretinism, and it is in our own 


pockets. 


Social Diagnosis. 

Medical social service has reached a point at which 
it has begun to overlap the field hitherto monopolized 
by the charity organization bodies. They do not con- 
cede that the medical social service workers are quali- 
fied to make “social diagnoses” as skilfully as the 
charity experts. The latter think they ought to super- 
vise the cases. As a matter of fact, however, eighty 
per cent. of the cases handled by the charity organiza- 
tion people are down and out because of illness. IIl- 
ness is by far the biggest factor in the causation of 
poverty and inefficiency, and the charity workers lack 
the equipment of the social service workers, who are 
trained nurses acting for and with physicians. Social 
service work is really a phase of preventive 
medicine, and to our way of thinking is destined 
to overshadow the charity organizations. Accurate 
diagnosis is absolutely essential to effective so- 
cial work. We have seen a charity organization worker 
wrestling hopelessly with a “lazy” man who turned out 
to be in the first stage of paresis. The trouble at pres- 
ent would seem to be that the social service workers 
are not all ’round sociological experts, while the 
charity organization bodies have not gone into the 
medical phases of their work with any thoroughness. 


The Rejection of Corner-stones. 


Amid all the talk anent the child mind on the part 
of education experts we hear less than we should of 
the recognition of two great types of minds—the re- 
ceptive and the creative. Many of the children rated as 
retarded or defective belong properly in the latter 
class. The receptive, or sponge type, seems to be re- 
garded as normal and admirable, while the creative 
tyne is relatively slighted. We have gotten the science 
and art of identifying certain types down to a pretty 
fine point, but only with respect to retardation and de- 
fectiveness. The prevailing methods of segregation 
may be the only ones expedient at present, but we will 
yet have to go a step further and learn to gauge crea- 
tive possibilities. It has been discovered that many 
of the defective children have an aptitude for making 
things both useful and ornamental with their hands. 
But what we have in mind especially are higher possi- 
bilities, based upon atypical faculties. 

The defective often possesses undreamed of apti- 
tudes intellectually and in the realm of art. Then 
there are whole classes of children who do not take 
kindly to the educational treadmill yet who are not de- 
fective. One of these classes is derived from a large 
area in Southern Europe noted above all nations for 
the achievements of its people in the field of art. Our 
educational system is too stiff. Flexibility should be 
aimed at, and cut and dried, traditional curricula al- 
tered to meet the requirements of all. This is the 
largest problem confronting the educational world to- 
day. Because a child is devoid of mathematical capac- 
ity, it does not follow that he has no marked genius 
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for things not in the curriculum, but which ought 
to be in it; it is to the everlasting disgrace of our ped- 
agogues that they are not included. There is no 
mystery about the difficulty of keeping vast numbers of 
children in school, or half interested in their school 
work. These children are not being educated, but lit- 
erally punished. We by no means concede that the 
possibilities that we have hinted at are not feasible in 
the course of elementary education. 

Along with our schemes for industrial education, 
which is an economic proposition, should go plans for 
special education far beyond those crudely calculated 
for the retarded and defective, so-called, which is an 
intellectual proposition. Instead of throwing our chil- 
dren into a kind of educational hopper, in which all 
must conform to certain moulds and come out alike if 
they are to be rated by society as “educated,” we should 
aim at the development of latent powers that are now 
ignored. Our methods are not worthy of a civilized 
people, and our standards of what constitutes educa- 
tion are themselves defective. We display a retarda- 
tion in these matters that puts us in a lower class than 
the alleged defectives. What would be the fate of a 
Rousseau in our hopper? Who dares to say that we 
are not mangling the most precious of endowments 
every day, and on a horrifying scale? And who dares 
to say that it is no part of our educational obligations 
to take account of the atypical child in an intensive 
manner, further than classifying him as a defective or 
retarded case and sticking him into an auxiliary pen 
to work-on a modified treadmill? 

We must go further in our identifications. Our 
present-day experts are only pioneers in a new and 
inspiring field. The most worth-while people who 
have lived in the world have fitted into our hoppers 
with difficulty or not fitted at all, and have had to lib- 
erate themselves from the handicaps of their influences 
before they could achieve mental growth. We should 
almost despair of a child who exhibits a marked capac- 
ity to conform to our’school curricula. It is the atypi- 
cal child who should be anxiously and expectantly 
studied as the most likely racial asset, destined often 
for something better than a salaried clerkship, or, per- 
chance, the pedagogue’s desk. He belongs in the class, 
from which is recruited the world’s geniuses. It is a 
sad truth, however, that too often his powers have 
no immediate relation to economic values, and, like 
Francis Thompson, he is too often forced upon the 
fuman scrap heap by circumstances against which his 
delicately balanced nervous system cannot contend. 
Then the stupid world brands him unfit, when it is the 
world, and not he, that is guilty in the sight of God. 
How shall we arrive at the conservation of these pre- 
cious types who are now so often ground to pieces 
under the social Juggernaut after preliminary crush- 
ing in the educational hopper? Our worship of the 
successful genius is an earnest that at heart we are 
concerned about his kind, for we realize that to him 
all progress is to be ascribed. 

The world awaits a genius in the field of education. 
No Ph.D. need apply. 

However much Socialism'may be needed as a partial 
solution of the economic problems of the masses, it 
will, unless rationally restricted in its application, mili- . 
tate against individual development of the sort needed, 
but a healthful individualism is keeping pace with the 
growth of socialistic pr , and we can see no 
reason why each should not completely fulfill its mis- 
sion in human society. In a more enlightened future 
each force may serve its own legitimate ends. 
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Miscellany 


Conducted by ArTHuR C. Jacozson, M. D. 


We have received two papers for publication repre- 
senting diametrically opposed views on a subject of 
great present interest. In our opinion they may be 
said to express the opinions of Dr. Jekyll and Mr. 
Hyde, if we may conceive of professional thought being 
divided in some such manner, and of our two contribu- 
tors as spokesmen for the two types of thought. We 
shall not attempt to decide which author speaks for the 
Jekyll spirit in the profession, and which for the Mr. 
Hyde attitude, but will leave the problem with each 
reader for solution. Undoubtedly Beelzebub will be 
taken for the angel Gabriel by some readers, while to 
others the celestial trumpeter will appear to have cloven 
feet. The problem that we offer ought to prove as di- 
verting as Frank Stockton’s “The Lady or the Tiger” 
puzzle. 

First Paper. 

A disease presenting unique features has recently 
made its appearance. The writer will attempt to out- 
line the epidemiology, etiology, physical signs, sympto- 
matology and prevailing treatment of the new morbid 
entity. 

This disease has been prevailing in several of the 
larger American cities for a few years past and has 
shown marked virulence. It is infectious but is confined 
to a certain type of physicians. It spreads rapidly from 
one doctor to another when certain susceptibilities are 
present. These susceptibilities, roughly, are feeble- 
mindedness, cupidity, and general professional unfitness. 
When fully developed, the symptoms which display 
themselves are a craving for notoriety at all costs, in- 
ducing remarkable megalomaniac phenomena, such as 
untra-sensational propaganda carried on outside of pro- 
fessional bodies in the main, commonly in the public 
press. The disease runs a course somewhat similar to 
cyclic or recurrent mania, but there is a definite or- 
ganic basis, easily studied, as will appear later on. 
Some of the attacks have been known to occur in 
meeting, but this is rare, since the repressed wishes, 
like those so much discussed by the Freudian school, 
cannot be wholly gratified in this way. Its ravages 
have been truly terrible in a class of men who have 
unfortunately taken up medicine as a vocation in place 
of work for which they were better adapted, such as 
the push-cart industry, peddling shoestrings, etc. A 
striking delusion pertains to a childish belief that pro- 
fessional positions which they are manifestly unfit to 
hold are preempted by a coterie of schemers who set 
up unethical barriers and foster institutional monopo- 
lies. The sufferers grow very violent in rehearsing 
these supposed grievances, and become incoherent, even 
losing all sense of orientation and propriety. At such 
times they exhibit catatonic phenomena and _ local 
palsies. Hallucinations then occur and they fancy that 
great incubi in the form of medical trusts press down 
upon them. They find the greatest relief from these 
frightful obsessions by attacking a hospital staff or the 
officers of a medical society in the local newspapers, 
whereupon a stuporous condition ensues, the duration 
of which is variable. A newspaper interview, in the 
course of which they express bromidic and futile views 
upon almost any medical subject, is markedly pallia- 
tive. The most acute paroxysms will oftentimes magic- 
ally subside if. they are shown their names in print. 
Puerile as this may seem it is wonderfully effective. 
During an acute attack the blood teems with bodies 
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not heretofore noted by laboratory workers. They are 
‘discs which under very high power are seen to be vir- 
tual replicas of the common coins of our currency. 
Nickels, dimes and quarters float along the blood 


stream. In very severe attacks fifty-cent denomina- 
tions appear. In the intervals pennies are observed. 
In the worst case thus far recorded there were symp- 
toms of acute labyrinthine disease, and the Neuman 
operation at the Eye and Ear Hospital disclosed a two- 
dollar bill in the semicircular canals. 

These cases will not submit to psycho-analysis and 
re-education and can rarely be persuaded to give up 
the game. The establishment of a sanatorium to which 
they could be committed for yearly periods like the 
inebriates at our proposed Orange County Farm Col- 
ony, and where they could be treated by a change of 
work, such as breaking stones with rubber hammers, 
has been proposed. This would seem both fit and 
humane. 

Second Paper. 

Necessarily, the staffs of our private hospitals have 
to assume the entire care of the sick poor who happen 
to be in the wards of such hospitals. Nobody can dis- 
pute that. But it is debatable whether they have a 
right to exclude absolutely the private physician of a 
private patient. If the private hospital is run on mo- 
nopolistic lines, why, like any other corporation, is it 
not amenable to the operation of the laws governing 
restraint of trade? The practice of medicine has an 
economic side, in other words a trade side. While 
we resort to euphemisms in alluding to this trade side, 
we should not carry our fastidiousness to the point of 
trying to believe that there is no business phase, and 
that the physician is superior to the operation of econ- 
omic laws. As a matter of fact we have always sus- 
pected that certain ulterior interests were served by 
the inculcation into the heads of guileless physicians 
of a belief that their profession, somehow, was not in 
any way concerned with matters of business. 

An appeal to ethics is useless in this matter of the 
purloining of our private patients, once they cross the 
threshold of the private hospital. Where is our pro- 
fessionalism in such circumstances? The very men 
who would resent and fight any attempt to settle this 
question on an economic basis will not settle it on an 
ethical basis. Their arguments are specious, for the 
exclusion of the reputable physician from the presence 
of his own patient is wholly indefensible. The private 
physician merely wants some simple privileges. He 
wants nothing that is unreasonable. 

The best public policy is flouted, and democratic 
principles outraged, by these monopolistic practices. 
Ethical considerations are ignored, and the best inter- 
ests of the sick directly jeopardized. These things 
being so, what is the proper remedy? It would seem 
to lie in legislative action. A bill might be intro- 
duced and the matter considered by the appropriate 
committee, public hearings held, etc. Such discus- 
sion would be healthful, even if the scandal were not 
abated at once. The publicity and ventilation would 
serve a good purpose, since nothing can be done within 
the reactionary medical societies. And it is to be re- 
membered that just now the legislature is revealing 
wholesome tendencies, owing to the presence of pro- 
gessive elements never before represented. Therefore 
this would be a most opportune time for this move- 
ment. The reactionaries do not hold the balance of 


power in New York. 
We do not care to dwell upon the point, but it is a 
fact that we are engaged in the sale of skilled service 
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as well as advice. We design splints, suture wounds 
and tie umbilical cords. We exchange skilled labor 
for money and must come under the laws of the land 
which govern the cornering of money. The Lord 
knows that many practitioners are suffering from what 
are practically conspiracies in restraint of trade. What 
is the use, in such a situation, of snobbishly splitting 
hairs in characterizing the difficulty. Choice of lan- 
guage is a small matter in the face of a great economic 
grievance. 

What possible objection could there be to a legisla- 
tive commission of inquiry? The suggested bill need 
merely propose the investigation of alleged discrimi- 
nation. Doubtless some comfortable gentlemen will 
now point out, if indeed they feel it worth while to 
speak at all, that there is something the matter with 
our perspective, and that no serious abuse exists merit- 
ing such radical action as is herewith suggested. Yes, 
and doubtless many of the rank and file, long inured 
to sandbagging and humiliation, will continue to visit 
their patients in the private hospitals sneakingly, pro- 
fessedly as mere friends, with no keen realization of 
their contemptible status. 

There are probably judicial decisions which define 
some of the issues raised in this article and which 
should be studied as the basis of contemplated legis- 
lation. 

There is no use of talking longer about cleaning our 
own Augean stables. We have failed to do so, and, 
like other medical matters that the profession neglects 
and which are of concern to the community, they 
might as well be put up to outside forces—forces 
which, sooner or later, will be bound to take them up 
anyway. We are merely proposing that a little time 
be saved. 

It may be interesting to point out that the National 
Medical Guild of England is registered under the 
“Trades Union Act.” It has also been proposed ,and 
the question is being argued, that the British Medical 
Association become a trade-union on one side of its 
work and a scientific body on the other. At a recent 
meeting of the National Medical Guild resolutions were 
adopted pledging support to the trade-union idea in 
the medical profession, which, the resolutions stated, 
should have the machinery and the means for defend- 
ing the interests of its members. 

While feeling the pinch of things the profession’s 
“middle class” is somewhat confused. Most of the 
men of this class care little about economic matters by 
instinct, but have necessarily had to give some atten- 
tion to changing conditions. Some of them understand 
that unless they mould conditions they will be moulded 
by them, probably adversely. Fully awake, they have 
not hesitated to air their views on every occasion, and 
have particularly angered the reactionaries because of 
press activities. 

A final word anent the nuisances whose economic 
fortunes are in no wise bound up with those of their 
professional brethren. Nothing constructive with re- 
spect to the interests of the middle class of physicians 
will ever emanate from these Pharisees. Their eco- 
nomic interests are not identical. Why should we pa- 
tiently tolerate these monopolists? So long as the best 
element in the profession tolerates their pretensions as 
spokesmen, and will not speak and act for itself, it must 
expect to be exploited by these rank individualists. The 
issue lies between the best element and the class that 
has preempted everything and has not hesitated to ex- 
clude ruthlessly from any share in its privileges those 
of the same Aesculapian guild. And spinal debility in 
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the aggrieved class will not confound these apostates 
in their sottish ion and sophistical justifications. 
The grim farce of friendly intercourse should come to 
an end. 

The issues must be drawn, clearly stated and pub- 
lished in every way, and the grievances abated. We 
must not continue on forever “like smiling images 
pushed from behind.” Sound public policy is con- 
cerned, not in the interest of a class, but in that of the 
sick. Shall the profession or the State institute re- 
form, for reform is inevitable. It would come more 
gracefully and fittingly from the former, but we fear 
that it will have to be secured at the hands of the lat- 
ter. This to our disgrace as defectives incapable of 
constructive self-help. In the meantime our woes must 
be advertised, no matter what pain it may cause per- 
fidious betrayers in the mock livery of outraged cus- 
todians of alleged ethical tenets. 


While the dancing mania has in no wise abated 
there has been a clarifying of views as to the signifi- 
cance and effects of a seemingly strange phenomenon. 
It would seem to be a modern instance comparable to 
the dancing manias of the Middle Ages. An editorial 
in the August, 1913, issue of the Mepicat Times dis- 
cussed the phenomenon from a neurological standpoint. 
The matter now simmers down to a discussion of the 
moral effects upon the young and the physical effects 
upon the relatively aged. With respect to the latter, 
undoubtedly much harm is being done to dilated hearts. 
and arteriosclerotic vessels. If there is any wicked- 
ness in the hearts of the old sinners perhaps their vio- 
lent exercise will rid the world of them the sooner. 
As to the younger people, we may perhaps view the 
matter in a more charitable spirit. The new dances, 
properly performed, have much to recommend them as 
a partial solution of the problem of healthful exercise 
for city dwellers, but this contention hardly holds 
where the dancing is done in badly ventilated rooms at 
all hours of the night, when work-a-day people ought 
to be in bed. As to the moral effects, the same things 
are being said as when the waltz, in 1812, became epi- 
demic in London and Paris, after the soldiers of Na- 
poleon learned it from the Thuringian peasants. It 
is said that there is far less drinking in public places 
since the dance mania descended on us, and if this is 
true, there is much cause for felicitation in the fact. 
There may be ‘bad incidental moral effects in certain 
circumstances, but upon the whole the phenomenon 
may be regarded as a healthful and wholesome, spon- © 
taneous and naive expression of the joy of life and 
vigor in a world of deep shadows from which respite 
is determinedly and wisely sought upon occasion. If 
the happiness of simple-minded people, so secured, dis: 
pels grouchiness and balances the neuwrotic, on wi 
the dance, let joy be unconfined. They might be in . 
worse mischief. What can be substituted for these 
peasant joys? How can vapid minds be otherwise en- 
tertained? For entertained they must be. Frivolity 
reigns, and it becomes a question of how it shall be 
most innocently harnessed. Feeble-mindedness is a 
group not less than an individual problem. So long as 
our pagan-like masses are amused they are not dan- 
gerous. Sane psychiatry and sociology ought to see in 
the dance mania goodness and safety. It is better than 
the erotic manias that have visited Russia and which 
formed a part of ancient religious rites. Such relatively 
wholesome tides ought not to be stemmed—nor can 
they be. If the mob will be drunken let us be glad 
that it has not selected wood alcohol for its tipple. 
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The American Association of Clinical Research 


CORRECTNESS AND PERMANENCE. 


To obtain unquestionable clinical facts is the first 
business of clinical research. Conscious research for 
discovery is folly. Conscious research for separating 
the true from the false is the necessity. Clinical re- 
search, like any other mode of research, must work for 
correctness and permanence. 

Quick results have brough raw results. It is better 
to be slow with methods that ensure correct, permanent 
facts as the basis of research than to be quick with re- 
sults that must vanish from sheer immaturity and ir- 


SOME POINTS ABOUT DISLOCATIONS.* 
E. B. Smiru, M. D. 


MEMBER AMERICAN ASSOCIATION OF CLINICAL RESEARCH, AMERICAN 
MEDICAL ASOCIATION, MICHIGAN STATE MEDICAL SOCIETY, ETC., 


Detroit, Mich. 


My excuse for this paper is, first, the importance of 
the subject of dislocations; second, the seeming neglect 
of the subject in clinics, medical societies and medical 
journals; third, there is no well recognized division 
of the subject; fourth, there are no well defined rules 
pointing to the many complications; and fifth, there 
are no set rules for treatments. 

Dislocations may be due to some congenital defect, 
traumatism, muscular action or pathological condition. 
The diagnosis of dislocations may be made by follow- 
ing out the rules in physical diagnosis : 

First—History, normal, then the abnormal. 

Second—Inspection. 

Third—Palpation. 

Fourth—Percussion. 

Fifth—Mensuration. 

Sixth—X-Ray pictures. 
Some aid may be gathered from the position of the 
parts or limbs, loss of function and crepitus, care being 
taken ‘that fascia or tendon is not the cause of the 
crepitus. 

A reduction of a dislocation, and a test of all the 
joints movements, makes a positive diagnosis. A gen- 
eral classification of dislocations may be made as fol- 
lows: 

A sprain is a,complete or incomplete separation of 
the articulating portions of a joint with immediate re- 
duction of the separation. 

A single or simple dislocation is when the articulat- 
ing portions have completely or incompletely left and 
remained away from their normal anatomical position. 

A compound dislocation is a simple dislocation plus 
- opening of the joint into a cavity or upon the sur- 

ace, 

A complicated dislocation is a simple dislocation plus 
injuries to ligaments, vessels, nerves and bones. 

_ Dislocations may also be named from their loca- 
tion. 

Under complicated dislocations will come: Double 
dislocations made up of two or more of the above 
dislocations. 

A dislocation is a permanent abnormal, total or par- 
tial displacement from each other of the articular por- 
tions of the bones entering into the formation of a 
joint. 

* Read at the Fifth Annual Meeting of the American Asso- 
ciation of Clinical Research, Chicago, November 8, 1913. 
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relevancy. To work with method is the only way to 
work. We cannot investigate without method. We 
cannot analyze without method. We cannot synthetize 
without method. 

Correctness is to be attained only by irreproachable 
methods of procedure, such as the conjoined clinical 
method of observation and experimentation adopted by 
the American Association of Clinical Research. Per- 
manence comes with the production of unquestionable 


facts as results of such methods. 
James Krauss, M. D. 


Diastasis is a direct separation, temporary or per- 
manent, of articular surfaces. 

Subluxation (L. sub-under+luxatio=dislocation) is 
an incomplete or partial dislocation. 

All joints are formed by two or more bones with 
ends covered with cartilage and synovial membrane; 
these form a tube. Where the cartilage ends the syno- 
vial begins and vice versa. All injuries to joints are 
more or less serious, genefally serious, and carry with 
them many grave complications. There are several 
axioms in joint work. 

One—A normal joint placed in a fixed position 
for six months will not become ankylosed. 

Two—A joint irritated without infection and 
fixed for three months will not become 
ankylosed. 

Three—All infected joints suppurate. 

Four—All suppurating joints become more or 
less ankylosed. 

The treatment depends upon the diagnosis, the 
diagnosis upon the position and direction of the dis- 
location. The position and direction depends upon the 
cause of the dislocation. This makes it quite necessary 
to have a history of the case. 

In single or simple dislocations an early reduction 
is best. Pronounced shock, marked swelling and local 
inflammation are counter indications to reduction. + If ° 
there are no counter indications, an anaesthetic should 
be given—ether being the choice, especially in old dis- 
locations, remembering the large parcentages of deaths 
from chloroform. In reducing a dislocation, we en- 
deavor to learn if the capsule has been torn, the direc- 
tion of the dislocated head, and if the head is in the 
first or secondary position. When this is ascertained, 
we seek to lessen the tension of the particular opposing 
ligaments by shortening their stretched and taut con- 
dition, and then with gentle and slight action attempt 
to assist the dislocated head to return by the same route 
it left its normal position, nct forgetting to take it 
from its secondary position to its primary position be- 
fore attempting to button-hole the head through the torn 
cartilage. In old unreduced dislocations of say two 
weeks or more, arthrotomy should be resorted to. All 
old unreduced cases should be operated upon if the new 
formed joint is functionless. It is safer than to at- 
tempt reduction. Joint incision or an ostearthrotomy 
may be resorted to. Repeated dislocations may require 
some mild irritating antiseptic injected into the joint 
cavity, as chloride of zinc 25%, silver nitrate 10%, or 
tincture of iodin 2 to 5 drops. 

In dislocated tubercular joints with pus, aspirate, 
apply slight extension with fixation, and give a general 
tubercular treatment. I do not incise tubercular joints. 
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To recapitulate, a single or simple dislocation may 
have some slight injury to the ligaments, vessels, etc., 
but generally to a slight degree, and is easily reduced 
and retained in position, requiring but little after treat- 
ment. 

The cavity or opening in the joint of a compound or 
complicated dislocation must be protected with sterile 
gauze, the adjacent parts placed in an antiseptic con- 
dition and the joint flushed with sterilized normal salt 
solution. 

Nowhere is antiseptic surgery in greater demand 
than in joint lesion work. When once infection takes 
place the end result is sure to be a functionless joint. 
Here, then, the surgeon uses all of this antiseptic tech- 
nique, reducing his dislocation, bringing like tissue in 
opposition to like tissue, using drainage, and applying 
his dressings with fixation. 

The treatment for complicated dislocations covers 
the same general technique as the compound disloca- 
tion, but here the experiencd surgeon will find that his 
whole surgical knowledge will be brought into play: 
The perfect control of hemorrhage, the clever suturing 
of tendons with their sheath, that forbids unnecessary 
sacrifice of their tissue, nerve splicing, fasciae suturing 
and cartilage replacement make up good surgical work. 
One or two stab wounds for drainage will be of great 
aid. If infection is prevented, wonderful results may 
be accomplished. 


FURTHER OBSERVATIONS OF INDICA- 
NURIA.* 
Fritz C. ASKENsTEDT, M. D. 
MEMBER AMERICAN ASSOCIATION OF CLINICAL RESEARCH, ETC., 
Louisville, Ky. 

It has been well said at a previous meeting by one 
. of the members of this Association that the only author- 
ities to be recognized are facts. Of necessity the prac- 
tice of medicine is based on personal experience and 
related facts, but even the most astute observer will take 
some things for granted, and in this way faulty prem- 
ises have been admitted upon which elaborate theories 
have been built. How apt we are to apply the findings 
of, the laboratory to actual practice without so much 
as questioning the value of such a procedure, although 
our experience with tuberculin, with tetanus antitoxin, 
with the Wassermann reaction, etc., should have taught 
us to be more conservative. No discovery can be con- 
sidered complete in itself, but its constantly increasing 
relations demand renewed study and criticism. This 
is especially true in clinical medicine, with its many in- 
tricacies and unsolved problems, and every step of at- 
tempted progress should be well guided by a vision of 
the new perspective of ‘fundamental facts. It be- 
hooves us, therefore, to pause frequently to look back 
as well as forward, and it is one of these retrospective 
glances to which I invite your attention at this time. 
My aim is partially to review the bearing of dietetics on 
indicanuria in the dim light of my own clinical ex- 
‘ee insufficient and unsatisfactory though it may 
e. 

The object of treatment of indicanuria, when not due 
to intestinal obstruction, is to gain control of the pro- 
teolytic (putrefactive) flora of the intestine. This ap- 
pears to be best attained by a well selected regimen; 
and to put this matter to a clinical demonstration the 
following experiment was undertaken: 

The subject selected was a man of about fifty years 


*Read at the Fifth Annual Meeting of the American Associa- 
tion of Clinical Research, Chicago, 


ovember 7, 1913. 
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of age, of normal weight, and complaining merely of 
a sense of fullness and eructations after meals. An 
analysis of the stomach contents, after an Ewald’s test 
breakfast, revealed a complete absence of free hydro- 
chloric acid, an abundance of bacteria, and a retarded 
motor function. The history of the case led me to sus- 
pect atrophic catarrh. The urine presistently contained 
large amounts of indican. 

The analyses of the urine reported below were made 
with the following tests: Urea was determined with 
the Doremus-Hind’s ureometer, and the estimates di- 
vided by 2.14 to obtain their nitrogen content. Indican 
and glycuronates were estimated by my own processes. 
A slight modification of the indican test published in 
the New York Medical Journal, June 29, 1912, was 
made in that the chloroform was added to the urine be- 
fore the Obermeyer reagent, thereby incurring quicker 
extraction of the indigo after its formation, and con- 
sequently less liability of its convertion to isatin. The 
gain from this modification is, however, only a trifle. 
None of the above clinical tests can be considered abso- 
lutely accurate, for in each an error of as much.as ten 
per cent. may occur. 

After July 9th all the food consumed was weighed 
or measured; and its carbohydrate, fat and_ protein 
values were based mainly on the estimates published 
in the Government Bulletin No. 28, “The Chemical 
Composition of American Food Materials.” Of the 
food nitrogen consumed by the patient about 75% was 
found excreted as urea nitrogen. 

Table 1 is intended to show, in a condensed form, the 
influence of the diet on the excretion of indican and 
glycuronates in the urine of the aforementioned patient. 
For the sake of convenience and reference it has been 
divided into ten sections, each representing a modified 
regimen, and at the foot of each the averages are 
shown. The glycuronates are included because indican 
is a representative of the ethereal (aromatic) sulphates 
only. These sulphates result from a conjugation ef- 
fected by the liver of sulphuric acid with a part of the 
aromatic bodies—principally indol, skatol, phenol and 
cresol—absorbed from the intestine, while the major 
part of these aromatics combines with glycuronic acid 
to form glycuronates. (Schmiedeberg’s () (2) state- 
ments that glycuronates are found only after sulphur 
is no longer available to the liver seem incorrect, for 
I have never found any urine free from glycuronates, 
even when indican was absent.) The importance of an 
estimate of both is obvious. While my test for glycu- 
ronates, based on a color reaction, does not afford exact 
quantitative determinations, its standard being arbi- 
trarily chosen, the relative estimates it yields are never- 
theless, for our present purposes, of as great value. 

From June 24 to July 31 the twenty-four hours’ 
specimens of urine were collected from 8 A. M. of the 
days indicated in the table to 8 A. M. the following 
morning. Since the food nitrogen begins to appear in 
the urine seven hours after its ingestion and continues 
to be excreted twenty-four hours or more, it is appar- 
ent that the influence of the diet on the urinary excre- 
tion will continue well into the second day, a fact to 
be remembered in estimating the result of a change in 
diet. To reduce this overlapping of ingestion and ex- 
cretion to a minimum, after July 30 the collections of 
urine were made from 4 P. M. of the days indicated 
to 4 P. M. of the next day. 

The observations made during the first ten days (See 
Section 1), during which time the patient lived on his 
usual diet and under normal conditions, were taken for 
the purpose of obtaining a standard, or control. It will 
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Table 1. 
DIET. URINE, 
: fy ! ¢ 
June. Section 1. ~ 
24 Mixed diet, with ‘ ‘ 950 864 266 1to 696 123 1 to 150 
25 Mixed diet, ° 1000 7.71 26.0 l to 635 140 1 to 118 
26 Mixed diet, ae oo 700 7.52 35.0 l to 460 168 lto 96 
27 Mixed diet, 830 8.92 37.4 1 ta S11 166 1 to 115 
28 Mixed diet, 740 410.00 41.4 518 215 1 to 100 
29 Mixed diet, . ° 480 7.85 21,1 lto 795 91 1 to 184 
diet, 550 8.97 24.2 to 795 110 1 to 175 
4 Mixed diet, 740 7.61 23.7 1 to 687 111 1 to 147 
5 Mixed diet, ° ° . 720 7.06 23. lto 636 108 1 to 140 
6 Mixed diet ° ot ‘ 560 7.33 29.1 lto 538 168 1 93 
Averages ° ° 727 16 28.8 lto 606 140 1 to 125 
Section 2. 
7 No proteids ...... oe 730 6.50 21.9 lto 633 117 1 to 119 
8 No proteids 1120 5.75 24.6 lto 500 101 1 to 122 
630 4.77 13.9 1 to 727 69 1 to 145 
827 5.67 20.1 l to 603 96 1 to 137 
Section 3. 2 
10 4 glasses lemonade........... 90 es 950 3.85 20.2 lto 408 88 lto 94 
11 Mixed diet, with milk........../... sascetecedee eedeecocsocoes 269 77 13.61 700 6.07 11.2 1 to 1156 70 1 to 185 
12 Mixed diet, with TYTTTITT - 336 64 13.01 750 8.04 30.0 l to 575 135 1 to 128 
232 47 8.87 800 5.99 20.5 1 to 625 98 1 to 131 
13 Mixed diet, with milk. . TTTTTITITIT TTT 191 59 10.43 950 6.17 28.5 to 500 114 1 to 125 
14 Mixed diet, with milk peccoeee Deer bdgeewesonnéesees gevdcteccvee 221 61 10.54 550 7.20 27.5 lto 560 110 1 to 140 
15 Mixed diet, with 241 73 12.53 580 8.69 és 128 1 to 145 
16 Mixed diet, with paves 295 71 12.85 660 9.25 31.7 1 to 627 139 1 to 143 
17 Mixed diet, with - 218 57 9.65 570 6.65 28.5 lto 500 137 1 to 104 
18 Mixed diet, with milk...........-..- ce 257 77 13.28 570 8.27 27.4 l to 646 137 1 to 129 
cn on wicucincnabadeocesesessccevasecetaces 232 70 14.43 560 8.13 29.1 lto 596 134 1 to 129 
Averages ...ccceeeeeeees eccccececossoncs TRETeTeTiTiTiiTit 236 67 11.96 634 7.78 28.8 lto 578 128 1 to 130 
Section 5. | 
20 No meats, 6 glasses buttermilk..........--++seeeeeseeeeeeeeees - 193 46 10.37 1100 9.77 26.4 1 to 792 143 1 to 146 
21 No meats, 6 glasses buttermilk............ Ses vos cent pcccccccces 294 48 11.37 760 8.88 21.3 1 to 893 114 1 to 167 
22 No meats, 6 glasses buttermilk............... ab de seshareenecda 336 52 12.53 850 8.74 28.0 1 to 667 144 1 to 129 
23 No meats, 6 glasses buttermilk...... eeeeccesvcadsevccescecosese 341 59 12.01 1000 7.94 22.0 l to 773 110 1 to 154 
24 No meats, 6 glasses buttermilk...... SBcdthesseeseetesadesosenee 284 53 10.85 1000 7.94 28.0 1 to 607 140 1 to 121 
25 No meats, 7 glasses buttermilk............ 335 51 12.26 1240 8.13 23.6 to 737 124 1 to 140 
TTT 297 $1 11.56 992 8.57 24.9 to 737 129 1 to 142 
Section 6. 
26 Eggs and milk, MO MERE. .cccccsccvccccccccsvceceses eresccccses 306 74 11.81 550 7.20 25.3 lto 615 143 1 to 108 
27 Eggs and milk, no meat.......----++++++++ Senocces peakeoseudés 295 70 11.49 580 8.13 20.9 1 to 833 116 1 to 150 
28 Eggs and 269 64 10.77 550 8.97 28.6 lto 673 137 1 to 140 
DUETAMED cccccccccececsccccccccccccocevccccccecces sneeds - 290 69 11.36 560 8.10 24.9 l to 696 132 1 to 131 
Section 7. 
29 1 egg, milk and 298 58 10.75 700 8.50 30.8 1 to 591 147 1 to 114 
30.1 284 58 0.80 590 8.00 24.8 lto 6 124 1 to 138 
seco 291 58 10.77 645 8.20 27.8 to 631 135 1 to 130 
Section 8. 
Meats, no eggs, no 43 8.43 460 7.52 27.6 1 to, 583 143 1 to 113 
ug. 
1 Meats, no eggs, no 62 8.30 440 7.80 34.3 lto 489 167 1 to 100 
PIE crocs cectnccceccccccceuevsssvecsccccceuccccescee 227 52 8.36 450 7.66 30.9 lto 5 155 1 to 105 
Section 9. 
2 6 eggs, no meat, no milk.. 179 65 10.51 590 8.27 34.2 lto 517 185 1 to 107 
3 6 cags, no meat, no milk. see 167 54 10.43 710 7.61 29.8 lto 548 128 1 to 128 
5 173 59 10.47 650 7.94 32.0 lto 521 156 1 to 109 
Section 10. 
4 Milk, no eggs, no meat........-..++++- Neanaas inientn 287 52 13.25 1000 8.41 20.0 l to 900 110 1 to 164 
5 Milk, no eggs, no meat....... 244 = «63 12.06 1280 8.97 29.4 1 to 652 141 1 to 136 
6 Buttermilk, no eggs, no meat. 298 48 10.94 760 8.50 16.7 1 to 1091 91 1 to 200 
7 Buttermilk, no eggs, no meat...... 370, 12.30 720 10.00 17.3 42+1t01167 «101 1 to 
300 56 12.16 940 8.97 20.8 lto 923 lll 1 to 173 


* Urine collected from 8 a. m. to 11 p. m., June 10. 
** Urine collected from 11 p. m., June 10, to 8 a. m., June 11. 


be noted from this table that the ratios of indican-urea 
and of glycuronates-urea vary considerably, as well as 
the total excretions of indican and glycuronates. In 
order to present this variation more clearly Table 2 was 
prepared. Here the plus sign denotes an excess in milli- 
grams of indican excreted above the expected amount 
calculated on the simultaneous excretion of urea, while 
the minus sign is given a corresponding significance of 
deficiency. The glycuronates are similarly designated. 
It will be seen that the indican and the glycuronates run 
almost parallel curves. These curves may amount to 
as much as 33% above and below the normal average 
figured on the urea excretion. On account of these 
very great normal fluctuations, the effect of a changed 
diet can be determined only by the averages of a series 
of urinary excretions. 

Before noting the urinary changes resulting from a 


modified diet, let us for a moment consider the pos- 
sible causes of the above normal variations. These are 
to be sought for not alone in the intensity of the putre- 
factive changes taking place in the bowels. Since a 
large part of the aromatic bodies formed in the in- 
testines become expelled with the feces, urinary indi- 
can is limited to the indol absorbed. The amount of 
indol absorbed will largely depend upon the efficiency 
of the intestinal peristalsis and upon the absorptive 
power of the mucous membrane of the bowels, which is 
subject to the variations of the local circulation. Even 
after absorption, the destiny of indol is uncertain. Jaffe, 
Wang and Ellinger (3) found a loss of indol in its 
transit from the intestinal canal to the urine of 40% or 
over. It is quite probable that some indol becomes lost 
by disintegration, but Herter (4) has shown that a 
large part is absorbed by the liver, muscles, intestinal 


- 


Table 2. 
a 
June. 
24 185 266 —38. —125 123 —25 —169 § $ 
25 165 260 —li —41 140 —8 —61 § § 
26 «(161 350 —85 —321 168 —39 —20.2 
277 «(198 «437.4 —44 —133 146 —8 
28. 215 41.4 —6.0 —170 215 —37 : 
29 168 211 —65 —236 —321 BS BS 
30 19.2 ° 24.2 —7.4 —23.4 110 —28.1 2 
July of & 
4 163 23.7 —1.5 —S59 111 —19 
5 151 238 —10 —40 1088 —13 —107 
6 157 291 -—3.3 —128 168 —42 —333 SE 
<< 
13° 13.2 285 —3.6 —245 114 —12 
14 154 275 —0O8 —30 110 —8 —68 
1282 —15 —105 “got. 
16 198 317 —27 —78 139 —13 —86 
17 142 25 —38 —15.4 137 —3.7 
18 17.7 274 —3.3 —107 137 —1 
19 17.4 291 —36 13% —0 — © 


epithelium, the kidneys, and the nervous tissues, and 
held by them in loose union to be returned later into 
the bloodstream, and then oxidized and paired with 
glycuronic or sulphuric acid for excretion. Hammar- 
sten found traces of ethereal sulphates and glycuron- 
ates in normal bile. Finally, indicanuria must be more 
or less dependent upon the integrity of the kidneys. 
Obermayer and Popper (5) found indican practically 
absent in the blood of patients free from kidney dis- 
ease, but constantly present in advanced nephritis with 
uremia. My own clinical experience tends to show that 
indicanuria in interstitial nephritis is not much more 


. than one-half of that of other diseases. When the kid- 


neys are intact, however, as in the subject of my ex- 
periment, indican, like all other sulphates, is readily 
eliminated. No relation between the quantity of urine 
excreted and the amount of indican eliminated during 
the ten days of observation recorded in Section 1 can 
be found. Moreover, using the same patient, 15 speci- 
mens of twenty-four hours’ urine, each amounting to 
750 Cc. or over (largest amount 1240 Cc.) were com- 
pared with 15 specimens of less than 750 Cc. (lowest 
amount 480 Cc.) and the following was noted: 

8810 Cc. urine contained 409 mg. indican and a glycu- 
ronate index of 1964. 

13340 Cc. urine contained 413 mg. indican and a 
glycuronate index of 2065. 

Section 2 of Table 1 was meant to show the effect 
on the indicanuria of an almost protein free diet. Dur- 
ing the three days of the experiment the patient ab- 
stained from all proteid food materials—meats, fish, 
milk, eggs, peas, and beans—from cake, bread and all 
other cereals, except rice. Although somewhat irregu- 
lar, the excretion of indican suffered an average reduc- 
tion of 30%, while the glycuronates show a gradual 
decline from 168 to 69. It is admitted that, in view of 
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the considerable normal fluctuations observed, this 
series of three days is entirely too short for conclusive 
evidence, but as the results obtained are in full har- 
mony with generally accepted theory, they serve the 
purpose of demonstration. 

On the fourth day, Section 3, no food, except four 
glasses of lemonade, was taken, thus insuring absolute 
freedom from all protein. During this day the urea 
nitrogen fell to 3.85 gms., while the excretion of indi- 
can and glycuronates rose considerably above the 
amounts of the previous day. The twenty-four hours’ 
secretion of urine being divided, for more accurate ob- 
servation, into two specimens—one from 8 A. M. to 11 
P. M.; the other from 11 P. M. to 8 A. M.—it was 
found that the indicanuria was more marked during the 
first fifteen hours, the indican-urea ratio, 1 to 368, be- 
ing the lowest obtained during the experiment. 

An increased excretion of the aromatic substances 
during fasting has been noted by a number of ob- 
servers. Baumann and Wasliff (6) found an increase 
in aromatic sulphates in the urine of starving dogs. 
Ellinger (7) attributed the indicanuria in starving ani- 
mals to their eating their own feces, and noted a dis- 
appearance of indican reaction as death approached. 
That atrophy of the tissue cells stored with indol does 
not produce the increase of indican excretion was 
proven by Ortwiler (6), who ascertained that in febrile 
diseases not involving the intestine but accompanied by 
destructive changes, there is no increase of indican in 
the urine; a fact quite generally observed. Nor does 
protracted fasting seem to produce indicanuria clinic- 
ally. Consulting my clinical records for evidence, I find 
that of 14 cases presenting diacetic acid in the urine 
from fasting or insufficient food (diacetic acid appears 
in the urine after the fourth day of fasting), 10 showed 
a normal indican ratio, only 2 a slight and 2 a mod- 
erate excess. Of these 4 cases 3 presented symptoms 
of intestinal disease. Of course, all cases of diabetic 
acidosis were excluded. 

During an attack of cholera morbus suffered by my 
patient a few months later, I was afforded an oppor- 
tunity to watch the effect of another fast upon his urine 
under slightly different conditions. The findings are 
recorded in Table 3, seen below. At this time the ratios 
fell slightly below those of the first fifteen hours of the 
previous fast. On account of the toxic action the 
destruction of tissues was greater during the fast of 
the enteric trouble than during the experimental fast, 
as shown by the increase of the urea excretion. The 
feeding of the patient was begun sparingly at 6 P. M., 
Oct. 6. The influence of the food upon the third speci- 
men of the urine, which was collected from 9 P. M., 
Oct. 6, to 9 P. M., Oct. 7, could have been but slight, 
yet an unusually large amount of urea nitrogen (11.5 
gms.) was present, evidently due to rapid tissue de- 
struction. Notwithstanding this large amount of 
katabolized nitrogen, the total excretions of indican and 
glycuronates were below the normal average. 

The most plausible explanation of this high indica- 


Table 3. 
Diet. Urine. 
° 

Oct. 1 to 333 lto 57 Collected at 5 p. Oct. 5 
5 0 0 0 320 8.97 33.3 1 to 577 192 1 to 100 From 9 p. m., Oct. 5, to 9 p. m., Oct. 6 
6 29 3 1.42 425 11.5 23.0 - 1 to 1074 140 1 to 176 From 9 p. m., Oct. 6, to 9 p. m., Oct. 7 
7 245 58 9.3 400 9.72 22.4 1 to 929 96 1 to 217 From 9 p. m., Oct. 7, to 9 p. m., Oct, 8 
8 212 54 10.78 460 8.6 24.8 lto 741 138 1 to 133 From 9 p. m., Oct. 8, to 9 p. mt, Oct, 9 
9 284 76 16.85 670 9.72 26.8 l to 564 188 1 to 111 From 9 p. m., Oct. 9, to 9 p. m, Oct. 10 
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nuria during the first day of fasting and its gradual de- 
cline during its continuance, is that offered by Ernst (8) 
who proved that a part of the indol is due to the putre- 
faction of bile, the intestinal and pancreatic secretions, 
and mucus, in connection with an almost completely 
arrested peristalsis. We may go one step farther and 
attribute the low indican outputs and high ratios seen 
both times when feeding was resumed, to a lowered 
vitality, of the putrefactive bacteria and an increased 
peristalsis. 

Section 4 consists of another series of control on 
the usual mixed diet with 1% pints milk per day, the 
food stuffs being classified and weighed. The variations 
of carbohydrates and fats occurring on an ordinary diet 
are evidently too slight to have any perceptible in- 
fluence upon the excretion of indican or glycuronates. 
The averages of this section amount to almost the same 
as those found in the first series of control, Section 1. 
By accident the urine for the indican test ‘of July 15 
was lost. 

Section 5 represents six days on a diet free from 
meats and also free from eggs, except as used in pastry. 
Three pints of milk (buttermilk) was used per day. 
Although the total excretion of nitrogen is somewhat 
higher than when on the mixed diet in the preceding 
section, the indican excretion is decidedly smaller, that 
of glycuronates remained about the same. 

When substituting three eggs for 1% pints of milk, 
as in Section 6, the urea nitrogen was found slightly 
less, the indican output same as before, and the ratios 
of glycuronates, as well as of indican, slightly lower. 

As soon as meat again was added, as in Section 7, 
an increase of indican and glycuronates and a lowering 
of their ratios were observed. 

Two days on meats, starches and vegetables, without 
milk or eggs—Section 8—decidedly raised the indican 
and glycuronate excretions and lowered their ratios. 

In Section 9, on a diet of eggs, vegetables and 
starches, no material difference is to be noted. 

Section 10 represents four days on vegetables and 
three pints of milk per day, meat and eggs being pro- 
scribed. The total average amount of indican is great- 
ly decreased, while the urea nitrogen is the highest re- 
corded in any section. 

The most favorable results in this entire experiment 
are, therefore, obtained with a lacto-vegetarian diet. 
Since casein yields a large amount of tyrosin and but 
little tryptophan, from which indican is alone derived, 
and since tyrosin as readily undergoes putrefaction, 
with formation of phenol and cresol, it may be reasoned 
that the indican reaction can be no criterion as to the 
antiputrefactive value of a milk diet. But a reference 
to Section 10 will show that not only indican but also 
the glycuronates, which represent all the aromatic 
bodies, manifest a greatly reduced absolute as well as 
relative excretion. 

The favorable effect of milk has long been noted 
by various research men. Biernecky (6) found that on 
an exclusive milk diet the aromatic sulphates dimin- 
ished one-half. Winternitz (6) ascertained that by 
adding a large quantity of milk, or milk sugar, glycerin 
and lactic acid to a meat diet, putrefaction was great! 
lessened. In dogs first fed on meat, then on a mille 
diet, the ethereal sulphates were reduced to less than 
one-third. While the value of milk in intestinal putre- 
faction is now generally conceded, how the antiputre- 
factive action is exerted has been a matter of consid- 
erable speculation. Wesener (6) proved that the aro- 
matic sulphates were not reduced by a diet consisting of 
caseine washed free from milk sugar; and Schmitz and 
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Baumann (9) found that caseine augments the sulpho- 
ethers in the urine, as do also, in a lesser degree, the 
fats. Carl Schmidt believed, with Schmitz, milk sugar 
to be the antiputrefactive element in milk. Combe (9) 
is of the opinion that this virtue of milk is due to the 
conversion of its lactose into nascent lactic acid, which 
in this state acts with greater energy on bacteria, and 
that the action of milk or fresh cheese is more profound 
than that of pure lactose, because the milk curds oppose 
the too rapid absorption of the milk sugar. 

This leads us to a consideration of the chemical re- 
action most favorable to intestinal putrefaction. On 
standing, under natural exposure, milk will turn sour, 
but rarely become putrid. This is due to the fact that 
the bacteria most commonly found in milk, the bacillus 
lactis zrogenes and the bacterium coli communis, de- 
compose milk sugar into lactic and other organic acids. 
As almost all proteolytic bacteria require a neutral or 
alkaline medium for growth, their activity is arrested. 
The bacterium coli communis, of well-known proteo- 
lytic power, is capable of growth in a slightly acid 
medium, but, in common with many other bacteria, sus- 
pends its proteolytic activity when sugar is available, and 
spends its energies on the sugar content, with the for- 
mation of lactic, acetic, succinic and formic acids. Tak- 
ing, for illustration, two cultures of this bacterium, the 
one containing plain pepton bouillon, the other pepton 
bouillon to which 1%, of dextrose has been added, the 
following differences will be noted after one week’s 
incubation: The culture containing no sugar will be 
alkaline in reaction, foul smelling, and containing am- 
monia, indol, skatol and aromatic oxyacids typical of 
putrefaction. The other culture, grown on dextrose- 
bouillon, will emit a pleasant odor, and in it the above 
mentioned organic acids can be detected, the changes 
here noticed being due to fermentation, with no appre- 
ciable evidence of proteid decomposition. 

Theobald Smith (10) has observed that when grown 
in a sugar free broth the Bacillus zrogenes capsulatus, 
one of the more common intestinal proteolytic anzrobes, 
produces a toxic substance, but this poison is not found 
if the same organism is grown in unfermented (sugar 
containing) broth. 

Of course, the phenomena in the test tubes can not 
be accurately reproduced in the alimentary canal, with 
its complex flora and reactive changes. 
the rapid absorption of organic acids from the digestive 
tract it is not possible to render the entire intestine acid 
in reaction through a partial or complete milk diet, nor 
would it be desirable if it could be done, but the longer 
an acidity can be maintained, the less will be the putre- 
factive changes taking place therein. 

That a similar antiputrefactive action can be obtain- 
ed by adding farinaceous articles to a meat diet was first 
proven by Hirschler and is made evident by above bac- 
teriological demonstrations, since we know that by the 
digestive ferments starch is successively converted into 
dextrine, maltose and dextrose. Theoretically, there- 
fore, a lacto-farinaceous diet is best suited to combat 
excessive intestinal putrefaction. The practical value 
of this conception is supported by my clinical experi- 
ment, for although the considerable normal fluctuations 
of the indican and glycuronates excretions mask, to 
some extent, the effects of a changed diet, the fact that 
the highest average excretions of the aromatic sub- 
stances occurred when the proteid allotment consisted 
of meats and eggs, and the lowest excretion when the 
proteids were furnished by milk only, seems more than 
a chance occurrence. 

The natural antagonism of certain lactic acid bacteria 
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to the anerobic germs of putrefaction is well-known 
through the researches of Mechnikoff, Grigoroff, and 
their followers, and this has led to the present extensive 
employment of yoghurt and numerous commercial prep- 
arations of the Bulgarian lactic acid bacillus—the 
vaunted elixir of life. No doubt this antagonism can 
be beautifully demonstrated in vitro in certain labora- 
tories, but my every attempt to prove the practical value 
of these preparations by the clinical demonstration of a 
vanishing indicanuria has proven a flat failure. These 
failures may be attributed to inert materials employed, 
for several attempts to obtain cultures in bouillon, milk 
or milk serum from tablets and emulsions have all 
proven futile, at least as far as the growth of the lactic 
acid bacilli was concerned. As some of these specimens 
were received dirctly from the manufacturers, and un- 
der guarantee, there seems but little hope of obtaining 
help from this source. 

In conclusion, I am led by my clinical experience and 
experimentation of the past year to add to the sum- 
mary on indicanuria presented in my last report the fol- 
lowing personal observations: 

1. That the indican-urea ratio presents normal fluc- 
tuations of as much as 33%, and possibly more, of the 
average ratio. 

2. That the withdrawal of all proteids from the 
diet most certainly reduces. the amount of the aromatic 
bodies in the urine. 

3. That the immediate effect of fasting is a greatly 
lowered indican-urea ratio during the first day, prob- 
ably from decomposition of the bile and the intestinal 
secretions, with lack of peristalsis; and this is followed 
by an unusually high ratio on the day when feeding is 
resumed. 

4. That the variations in quantity or kind of starches 
and fats of a normal mixed diet have no perceptible in- 
fluence on the amount of indicanuria. 

5. That the quantity of the urinary excretion does 
not bear any relation to the output of indican in twenty- 
four hours’ urine when the kidneys are normal. 

6. That higher indican-urea and glycuronates-urea 
ratios are obtained by substituting milk for meat or 
eggs in the diet. 

7. That many, if not most, of the commercial prep- 
arations of lactic acid bacilli are sterile. and therefore, 
inert as means of controlling intestinal putrefaction. 
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Discussion. 


Dr. Newton, Boston—The points in diagnosing joint disloca- 
tions I should reverse and place the +-ray first instead of last; 
then under an anesthetic manipulation may be made without 
discomfort afd reduction is easily accomplished. 

Dr. Gibson, Denver—I want to commend the method of treat- 
ing dislocation of joints with tuberculosis by simple aspiration, 
where necessary, light extension and drain, and no incision 
into the joint. 

Dr. Kahlke, Chicago—I venture to say in all forms of frac- 
ture occurring in and about Chicago, over ninety per cent. 
will be skyagraphed as a matter of prognosis as well as of 
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diagnosis. We must take the clinical history, the sequence in 
which the symptoms occur, to build up the diagnosis; but I 
believe it is wrong to trust to the history alone. In both 
fractures and dislocations immediate and perfect reduction is, 
of course, the thing to have. As a general proposition, there 
is more traumatism with reduction without anesthesia than 
there is when anesthesia is used. If necessary and unless there 
are special complications, I always give an anesthetic where 
reduction cannot be had without. 

Dr. Smith, Detroit (concluding)—We agree on everything 
except the +-ray. Many men are outside cities and cannot 
get the x-ray to the patient or the patient to the +-ray. I 
therefore insist that the clinical history take first place in the 
diagnosis of dislocations. I am in favor of using the term 
“single” for “simple” fracture. 

Dr. Krauss, Boston—I agree with almost all that Dr. Asken- 
stedt has said. By indicanuria we may measure the degree of 
protein putrefaction in the bowels. When not caused by pro- 
tein putrefaction in the bowels, indicanuria is caused by putre- 
faction of albuminous substances outside the bowels, by re- 
absorption of albuminous fluids. Many a person is treated 
for the kidney when the trouble is in the large bowels with 
indicanuria and occasional transmission of colon bacilli; but a 
mere diagnosis of indicanuria is not entirely satisfactory. - The 
presence of indican in the urine is only a symptom, and we 
must find the condition that causes the symptom. Dr. Asken- 
stedt’s investigations are noteworthy. 

Dr. Hille, Chicago—I believe that in some instances, at least, 
the faulty decomposition or the faulty breaking down of the 
albumen molecule in the organism, expressing it from a chem- 
ist’s point of view now, is in all probability due to a lack of 
those agents which regulate those processes, namely, the min- 
eral bodies. I should like to ask Dr. Askenstedt if he has 
ever tested the effect of mineral bodies properly administered 
to patients suffering with indicanuria? 

Dr. Newton, Boston—Recently it has been stated that per- 
nicious anemia seems to be the result of intestinal putrefaction. 
I should like to ask whether investigation has been made in 
this respect. The thorium treatment has been claimed for per- 
nicious anemia, and I should like to ask where that comes in. 


Dr. Schmoll, Chicago—Dr. Blackmarr will show to-night two 
cases treated by radium and thorium and what we may expect 
in both pernicious and secondary anemias. There are on record 
over one hundred and sixty-two cases, diagnosed before treat- 
ment as pernicious anemia, found after treatment with blood 
cells normal and still normal four years after treatment. 


Dr. Krauss, Boston—I should not call these cases pernicious 
anemia. Pernicious anemia is incurable idiopathic anemia, and 
while I doubt the existence of a condition such as the term 
pernicious anemia must pathologically represent, namely, a 
fatally progressive anemia due to the destruction of the red 
blood cells from disease originating within the red blood cells, 
yet we must be consistent and not speak of secondary non- 
fatal anemias as primary, progressively fatal, pernicious 
anemias. One of our members made, several years ago, a 
report on two cases he had, and while at first he called them 
pernicious anemias, they turned out to be leucaemias, and finally 
secondary anemias, one of cancer and the other of tuberculosis. 
There are violent forms of infectious and metabolic anemias, 
but they are not necessarily pernicious and should not be 
termed pernicious anemias. Medical terms should carry their 
logical explanation. 


Dr. Askenstedt (in conclusion)—Indicanuria is produced by 
putrefaction of proteids caused by bacteria. Outside of in- 
testinal putrefaction we may have indicanuria only when putrid 
accumulations are very large. We ought to be able to exclude 
these large, obvious accumulations, and then we may be pretty 
certain that indicanuria is produced by intestinal putrefaction. 
To test the effect of mineral bodies on the condition of indica- 
nuria would be an exceedingly difficult matter, as the minerals 
would have to act on the putrefactive process in the intestines 
after passing through the organism. - I can see no reason why 
minerals should act directly in suspending the proteolytic action 
of bacteria unless minerals may induce a higher percentage of 
hydrochloric acid in the stomach, and even this would be such 
a slow and besides difficult matter to decide that experiment 
to this effect would not seem very practical. Pernicious 
anemia is usually associated with indicanuria because in the 
majority of casas of pernicious anemia there is an absence of 
hydrochloric acid in the stomach which is sufficient to account 
for the indicanuria, but true indicanuria of intestinal putre- 
faction does not seem to be, associated with true pernicious 
anemia. I do not share the view that there is no true perni- 
cious anemia. It is the only anemia in which the color index 
is always high. I also do not share the view that indicanuria 
and pernicious anemia have any direct relation, except, per- 
haps, in the absence of acidity in the stomach. : 
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The Eugenical Child. 

The laws of heredity are but lamely understood at 
present and, for that matter, will never enjoy so per- 
fect an interpretation that anyone shall be in a posi- 
tion to say he is prophet as to the outcome of care- 
fully laid plans. We undoubtedly want healthy chil- 
dren in this world, and this depends greatly on the 
parentage. But to have healthy children we need not 
go to the lengths of the eugenists who imagine that 
just because the man is free from syphilis or, as they 
so poetically express it, “from all hereditary taints,” 
and the woman has rosy cheeks and broad hips and a 
vitality that is unquestionable, the child resulting from 
such a union must be a Hercules with a mentality that 
has not a smithereen of abnormality to abase it. But, 
even granting that men and women dowered with 
strong muscles, strong nerves, healthy and optimistic 
views of life are the right sort of parents for eugenical 
children, will not the will-o’-the-wisp, heredity, play 
the world a trick none too seldom, and prove again 
and again its utter irresponsibility ? Just as likely as 
not the eugenical child will surprise the circle of eu- 
genists who are watching his development and turn 
out a Poe, a Baudelaire, or a Francis Thompson, the 
very mention of whose names sends a shiver down the 
spines of the eugenic gentry. The medical man of to- 
day who has made a study of the various facets of 
life, while not opposed to the eugenical movement in 
its milder phases, is not enthusiastic about the eugeni- 
cal child because he sees underlying fallacies and knows 
the things that are beyond human power.—(J/nterstate 
Medical Journal, January, 1914.) 


Tobacco-smoking and the Circulation. 


It cannot be said that there is a dearth of literature 
on the relation of tobacco-smoking to health. The 
data available are, however, tinged in large measure 
with all manner of biases. The circulatory mechanism 
of man is continually played on by conflicting impulses, 
so that the conditions of blood-pressure and pulse-rate 
that prevail from time to time may be the outcome of 
regulatory influences and directive forces so diverse 
and changeable as to defy the powers of immediate in- 
terpretation. Here, as elsewhere in medicine, many 
an.error of conclusion has been committed because of 
inability to distinguish the causal factor from a large 
number of variable agencies. John, of the clinic of 
Volhard at Dortmund, has made a recent study of the 
influences of tobacco-smoking on the circulation. The 
question at issue involves the effect on the blood ves- 
sels of continued smoking to a degree not productive 
of obviously toxic phenomena. Aside from the alka- 
loid nicotin, the other constituents of tobacco-smoke 
are without toxic importance in the concentration and 
under the conditions in which they are ordinarily mani- 
fested in smoking. John finds that the smoking of 
two “medium” cigars evokes characteristic alterations 
in arterial pressure in typical cases. Even during the 
act of smoking there may be evidence of undeniable 
rise in diastolic pressure, and the effect may persist for 
as long as two hours. 
nicotin effect on the vasomotor apparatus consists in 
a constrictor stimulus to the vessels which results in 
increased tonus. The behavior of the pulse-rate is 
variable. Eight or ten Russian cigarettes give a vaso- 
motor result comparable with two “medium” cigars. 
Cigars of low nicotin content do not produce a recog- 
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nizable effect on the circulation. The smoking of 
many cigars or cigarettes during the course of the day 
is by no means negligible, according to John’s re- 
searches. The widely current impression that nicotin 
can produce vascular alterations in the sense of sclero- 
tic changes is thus confirmed. (J. A. M. A., Feb. 
7, 1914.) 


An Important Discovery. 


Dr. William David Coolidge, of New York, has de- 
vised a new method for the generation, control, and 
application of Roentgen rays which is likely to prove 
of great importance in their medical use. His inven- 
tion consists of a tube in which both anode and cathode 
are made of tungsten, and by means of which the pen- 
etration and dosage of rays may be most accurately 
gauged. The advantages claimed for it are as follows, 
(a) The intensity and the penetrating power of the 
Roentgen rays produced are both under the complete 
control of the operator, and each can be instantly in- 
creased or decreased independently of the other. (b) 
The tube can be operated continuously for hours, with 
either high or low discharge currents, and as either a 
hard or a soft tube, without showing an appreciable 
change in either the intensity of the penetrating power 
of the resultant radiations. (c) It permits of the reali- 
zation of intense homogeneous primary Roentgen rays 
of the desired penetrating power.—( Boston Med. and 
Surg. Jour., Jan. 8, 1914.) 


Venereal Prophylaxis. 


Now that such good results are reported by the army 
and navy medical officers from the use of the prophy- 
lactic packet in the reduction of the venereal incidence 
among men, it is time that similar methods were em- 
ployed elsewhere. The plea that the teaching of these 


_ prophylactic measures increases immorality is too theo- 


retical and problematic to deserve much more than 
passing attention, in the face of the actual harm done 
by diseases which could have been prevented by these 
measures. If only those infected through immorality 
were concerned we might be tempted to let them “take 
their medicine”—though even such a way of thinking 
is not worthy of modern civilization—but the greatest 
sufferers are the innocent victims of these diseases, in- 
fected directly, or indirectly, or through heredity. 
Venereal diseases, when once established, have a ten- 
dency toward permanency, whereas immorality is a 
changeable factor, varying with the society and with 
codes of morals. Besides, no cases of ophthalmia neo- 
natorum or congenital syphilis have ever been reported 
as a result simply of a breach of the moral code. The 
longer reflects on the proposition that it is immoral to 
prevent disease, the more preposterous does it appear. 
It is our obvious duty as medical men to stamp out 
disease wherever we find it ; therapeutically if necessary, 
prophylactically if possible. From any enlightened 
viewpoint nothing could be morally more indefensible 
than to permit any infection to ravage the community, 
and if this has o¢écurred in the past it is because our 
hands have been tied by the concealments of the vic- 
tims, some innocent, some afraid—(New York Medi- 


cal Journal, January 10, 1914.) 
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Correspondence 


A PROTEST. 
New York, Jan. 10, 1914. 
To Editor of THE MepicaL TIMEs: 

In the January, 1914, issue of THe Mepicat TIMEs ap- 
peared an article under the heading “A Form of Treatment 
in Respective Cases of Lupus Vulgaris and Pulmonary 
Tuberculosis.” 

Dr, William J. Manning describes how he used Lugol’s 
solution and Koch’s old tuberculin in a case of lupus by 
passing the galvanic current through electrodes made moist 
= this mixture and placed upon each side of the patient’s 
‘ace. 

The doctor further states that the negative pole, which 
was the active pole, was several times larger than the inactive 
or positive pole. The reverse would have been the better 
technic. 

The patient’s face materially improved as shown by the 
photographs. Dr. Manning reasons that he succeeded in 
forcing free iodin, chlorin and Koch’s tuberculin into the 
lesion and thus the cure resulted. 

There is no telling as to what particular agent the supposed 
improvement is due to. The mere application of Lugol’s 
solution has improved many cases of lupus, the mere passage 
of the galvanic current, allowing as in this case, sufficient 
time for polar electrolysis to take place, has cured even a 
greater number. The application of Koch’s old tuberculin 
has never shown any 'effect on a lupus lesion. 

The doctor’s contention is that he forced the tuberculin 
into the lesion by the means of cataphoresis. When cata- 
phoresis does take place the substance to be driven in is 
poe nye into its various ions, some ions are electro- 

tive, others electropositive. . In this particular instance 
a y the electronegative ions could be driven in. 

In such chemical compounds as sodium chloride and Lugol’s 
solution, the electro-chemical ions are well known, but in a 
protein compound such as Koch’s tuberculin, who knows what 
the electronegative ions are? If any does know, it certainly 
is not tuberculin that is being driven in, so what the doctor 
did drive in no one knows. 

It must be evident that such premises are fallacious and 
no particular harm might come from them, were it not for 
the fact that the doctor bases his treatment of a case of pul- 
‘ monary tuberculosis on just these erroneous premises. 

Dr. Manning cites a case of a young man having all of the 
symptoms of an advanced case of tuberculosis of the lungs. 
This patient was treated upon the above stated hypothesis, 
that iodin, chlorin and tuberculin could be driven into the 
tuberculous area. 

It is further stated that owing to the fact that all circula- 
tion is shut off from the tuberculous nodules, Koch’s serum 
or other injections into the general circulation must be the 
failure they have proven themselves to be. 

In six weeks time from entering and after receiving less 
than six such electro-chemical treatments the patient was 
discharged. The treatments were given during the month 
of May. Under the date of July 2lst, the patient wrote that 
he had no return of his “lung trouble.” Dr. Manning evi- 
dently desires to create the impression that by phoresis the 
substances named were driven into the non vascular area in 
the lung tissue. 

Upon the slightest reflection this must appear impossible. 
In the first place, if the substance did pass through the skin 
the circulating blood would at once take up and distribute the 
same throughout the body, everywhere excepting where it 
should go in order to do any good. Again, if the chemicals 
actualy did penetrate the entire chest wall, how are they going 
to pass through the plura and into, the lung tissue when 
these parts are not in electrical contact ? 

Unless the doctor can assume that the anterior chest wall, 
the plura, the lungs and the posterior chest wall are all solidly 
connected by adhesions and consolidations, he has not even 
formed a continuous passage for the galvanic current. In 
fact, according to Ohm’s law, electric currents take the path 
of least resistance. In this case that would be through the 
chest wall from the front, through the sides to the back. 
That is the only way a galvanic current has ever traveled from 
the anterior to the posterior electrode, and not through the 
air spaces in the chest cavity. 

Dr. Marining attempts to prove the correctness of his 
theory by the following experiment: He takes the white 
part of a hard boiled egg and floats it in a solution of salt 
water and iodine. He is not quite clear as to whether os- 
mosis or cataphoresis takes place, but to help the osmotic 
action, he connects the fluid in the dish with the negative pole 
of a single dry cell and the positive with boiled starch on 
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the inside of the egg. The blue iodin reaction should show 
to any one who may care to try the experiment in from ten 
to fifteen minutes, or at the latest in half an hour, and is 
pronounced and distinct. 

If Dr. Manning thinks that the solid white of an egg 
and the starch in contact with it on the inside is us 
to the chest cavity and its contents, he is certainly mistaken. 

If, on the other hand, his experiment is tried and 
carried out carefully as follows, boil the for at least ten 
minutes, then place it in cold water to facilitate the cutting 
in half, remove the yolk, being careful not to destroy the 
thin white skin on the inside of the hard outer shell, now 
crackle the outer one without injuring the thin skin, then 
repeat the rest of the experiment, he will find that no change 
of color takes place. If, however, this egg is left, say, ten 
or more hours, the Lugol’s solution will have destroyed the 
inner skin and then purely by a process of absorption will 
the iodin reach the inner surface of the egg. That is quite 
a different thing from osmosis or phoresis. Absorption and 
osmosis are not one and the same thing. « 

To make assurance doubly sure, take the other half of the 
prepared egg, place it in a strong Lugol’s solution in which 
rests the insulated negative electrode, while the positive rests 
in the boiled starch, now turn on from one to one hundred 
milliamperes, yet no iodid of starch forms on the inside, 
although the current has passed through the iodin solution 
and the starch within the egg. 

The flow of the galvanic current can be maintained until 
all of the iodin has been driven from the solution. The 
previously red Lugol’s solution will be perfectly clear and 
transparent, but no iodin has penetrated the egg. 


(Continued on p. 26.) 


The Physician’s Library 


By Thomas Speed 
Cloth, 354 
St. Louis: C. 


Causes and Cures of Crime. 
Mosby, member of the American Bar. 
pages. Illustrated. Price, $2.00 net. 
V. Mosby Company, 1913. 

The total cost of crime in this country amounts to 
one-third the total cost of the government. In pro- 
portion to population, crime is seven times more pre- 
valent now than sixty years ago. 

The author, formerly pardon attorney of Missouri, 
who seeks a new penology, divides his book into eti- 
ology, prophylaxis and therapeutics. He believes the 
suppression of crime is not a legal matter, but one for 
physicians and economists, and would have the hospital 
take the place of the penitentiary. In short, by im- 
proving the race, recognizing and treating defectives 
and attacking the subject in a common sense manner, 
much of the present day crime will be done away with. 
Many of our prisons are not corrective, but are higher 
institutions for instruction in criminal procedure. It 
is time our Sing Sings gave way to some thing more 
rational and more resultful. 


The Medical and Sanitary Inspection of Schools. By 

S. W. Newmayer, A. B., M. D., in charge of the 

Division of Child Hygiene, Bureau of Health, Phila- 

delphia. Cloth, 318 pages, with 71 engravings, and 

14 full page plates. Price, $2.50 net. Philadelphia 

and New York: Lea & Febiger, 1913. 

This authorative work deals with a subject close to 
the hearts of all parents. The book is divided into four 
divisions, administration, the school building and 
grounds, infections, contagious and communicable dis- 
eases, and physical defects. Under these headings every 
factor which enters into child hygiene and school in- 
spection is intelligently treated. Not alone is the child 
discussed, but the teachers, parents, and the nurses as 
well. In addition to the above, much space is devoted 
to the Binet test of mentality, a ‘complete system of rec- 
ords is given and methods for the prevention of epi- 
demics and the correction of defects are noted. 

(Continued on >, 20) 
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Creek Sanitarium is an institu-. | members of physicians’ families. Any physi- 
treatment of chronic invalids. - who desires to visit the Sanitanum 
ill receive, cn application, a visiting guest's 

ticket good for three days’ board and lodging 

in the institution. No charge is made for 
treatment or professional services to physi- 
cians. 


Send for a copy of a profusely illustrated 
book of 229 pages, entitled, “The Battle 
cially for members of the ical profes- 


THE BATTLE CREEK SANITARIUM, BATTLE CREEK, MICHIGAN 


Faulty Protein Digestion and 
Imperfect Fat Digestion 


are the most common errors of diet that produce the symp- 
tom recognized as— 7 

| Constipation of Infants 

A thorough understanding of the usefulness of -—~ 


Mellin’s Food 


in the correction of these errors will save the physician 
much annoyance. 
Write us and we will give you the 
result of our observations. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. | 
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under the’ la 4 
nurses and tr. 
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treated over 89,000 patients, among whom are 
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(Continued from p. 96) 

Diagnosis of the Malignant Tumors of the Abdom- 
inal Viscera. By Professor Rudolph Schmidt, 
Professor of Medicine in the University of Inns- 
bruck. Authorized English Version by Joseph Burke, 
Se. D., M. D., Attending Surgeon, Buffalo Hospital 
of the Sisters of Charity. Cloth, 361 pages. Price, 
$4.00 net. New York: Rebman Company, 1913. — 


This is a carefully prepared dissertation, seeking to _ 


show the physician how to diagnose malignant condi- 
tions early in their course. Therefore, his case his- 
tories, of which there are many, include the opinions 
of the internist, surgeon and anatomist. Each neoplasm 
is carefully considered from every angle and each organ 
is thoroughly treated in its relatonship to malignancy. 

The work is one which the physician may feel safe 
in following, coming, as it does, from the pen of a 
pupil of von Neusser. 

If there were a table of contents in the front of the 
volume, it would add to its value. 


The Doctor in Court. By Edwin Valentine Mitchell, 
LL. B., of the Massachusetts Bar. Cloth, 152 pages. 
Price, $1.00 net. Published in 1913 by New York 
Rebman Company, New York. 

This little monograph lucidly treats of the following 
subjects which vitally interest the medical man who 
has to deal with the courts: 

Professional Evidence, The Contract of the Profes- 
sion, Civil Responsibility of the Profession, Remunera- 
tion, Confidential Communications, The Criminal Re- 
sponsibility of the Profession and Qualifications. 


Pyorrheal Alveolaris. By Friedrich Hecker, M. D., 
of the University of Kansas. Cloth, 157 pages. 
Price, $2.00 net. St. Louis: C. V. Mosby Company, 
1913. 

Most physicians now recognize the systemic disturb- 
ances aroused by pyorrhea. They know the necessity 
of eradicating the disease. This little book is a good 
exemplar of what pyorrhea is and how it may be treated 
and prevented. Autogenous vaccines play their role in 
this condition also. The frontispiece shows pyorrhea 
artificially produced in a guinea pig. 


Diagnosis of Bacteria and Blood-Parasites. By E. 
P. Minett, M. D., D. P. H., of British Guiana. Cloth, 
80 pages. Price, $1.00 net. New York: Paul B. 
Hoeber, 1913. 

To him who seeks a speaking acquaintance with bac- 
teriology we commend this little book. It gives one a 
splendid bird’s eye view of the field, and its small size 
enables one to slip it in the pocket for odd time perusal. 


Radium and Cancer. By Louis Wickham, M. V. O., 
and Paul Degrais. Translated from the French by 
A. and A. G. Bateman. .Cloth,-111 pages. 
trated. Price, $1.25 net. New York: Paul B. Hoeb- 
er, 1913. 

At the time when radium is so much in the public eye, 
this monograph will prove both timely and beneficial. 
It considers the element and its activity, methods of 
therapeutic filtration, methods of application, reactions 
produced, as well as a good description of the various 
neoplasms which can properly be treated wit hradium. 
The book is unusually valuable, showing, as it does, 
the great applicability of radium. The illustrations, 
while not particularly clear, are instructive and in the 
. light of present day interest, this book touches a pop- 
ular chord. 7s 
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Stories of Doctors, for Doctors by a Doctor. By Dr. 
W. T. Bertrand. Cloth. 163 pages. Boston: The 
Roxburgh Publishing Company, Inc. 

If a physician enjoys “shop” stories he will be inter- 
ested in these tales, well told by a medical man. Some 
of them are very clever and they help to pass a couple 
of pleasant hours. 


Principles of Surgery. By W. A. Bryan, A. M., M. 
D., Professor of Surgery and Clinical Surgery at 
Vanderbilt University. Cloth. 677 pages with 224 

original ‘illustrations. Price $4 net. Philadelphia 

and London; W. B. Saunders Company, 1913. 

The appearance of another book on surgery leads one 
to wonder as to the reason for its existence. Of sur- 
gical text books there is no end and many of them are 
mere repetitions of old ideas and teachings. We must 
confess, however, that.this book possesses distinctive 
merit, for, recognizing that the practitioner sees many 
of the cases before they reach the hands of the surgical 
specialist, the author has adapted the work to the needs 
of that great class of medical men. In 47 chapters 
Bryan has covered the range of surgical affections suc- 
cinctly, ably and comprehensively. Briefly, if we may 
be allowed the expression, his style is lucid and his ex- 
pressions are clear. Each subject is treated as it de- 
serves and in a manner calculated to meet the require- 
ments of the readers. 

Despite the endless procession of surgical books we 
can commend this volume as one theoretically and prac- 

Medical Epitome Series. 

Clinical Diagnosis and Uranalysis. By James R. 
Arneill, A. B., M. D., Professor of Medicine in the 
University of Colorado. 2d edition. Cloth, 270 
pages, illustrated. $1.00 net. Published in 1914 by 
Lea & Febiger, Philadelphia and New York. ~ 
Pathology, General and Special. By John Sten- 

house, M. A., M. B., formerly Demonstrator of 

' Pathology, University of Toronto. Second edition; 
including selected list of State Board Examination 
Questions. Cloth, 278 pages, illustrated. $1.00 net. 
Published in 1913 by Lea & Febinger, Philadelphia 
and New York. 

A second edition of these helpful little manuals is 
the result of a great demand for the first editions. 
An enormous-amount of new information has been 
crowded into their pages and they are really text 
books im parvo. 

The People’s Health. By Walter M. Coleman. 
Cloth, 308 pages. Illustrated. Price, 70c. net. New 
York: The Macmillan Co., 1913. 

This text-book on sanitation and hygiene could 
well be adopted by every school board. It is filled 
to overflowing with knowledge which should be pos- 
sessed by every public school pupil. Indeed, the 

‘parents could profit by a perusal of the book. 

The Surgical Clinics of John B. Murphy, M. D., at 
Mercy Hospital, Chicago. Volume IJ. Number VI. 
(December). 186 pages, illustrated. Published Bi- 
Monthly. Price per year: Paper, $8.00. Cloth, 
$12.00. Philadelphia and London: W. B. Saunders 
Company, 1913. 

This number contains the usual quota of interesting 
cases and in addition a student quiz, showing how 
Murphy teaches his students. Several cases are of 
particular interest. One reveals the author’s method 
of producing artificial pneumo-thorax by the injection 
of nitrogen. Another is a laminectomy for tuberculoma 

(Continued on p. 23) 
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A Powerful, Nutritive Tonic 


The notable advances that have been made in our knowledge concerning human metabolism | 
and physiologic chemistry in general have emphasized the great importance of certain enzymes } 
and nutrients in the maintenance of nutritional processes at their highest efficiency. 

As facts have accumulated and the almost specific utility of diastase and 7 
carefully selected carbohydrates in the management of many forms of malnu- if 
trition has been conclusively demonstrated, the use of malt extract has rapidly. 7 
extended. Indeed, a malt extract of the purity and quality of i 
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Efe accomplishes results that make it one of the most useful measures that can be em- 
um ployed in the wide variety of human ailments characterized by nutritional decline 
sem such as incipient tuberculosis, diabetes, starch indigestion, neurasthenia, convales- 
cence and various other forms of debility. 

Made from carefully selected barley, this time tried product is remarkably 
rich in natural diastase, maltose and other nutrient extractives. Administered in 
appropriate dosage, it not only aids the digestion of starches, but gives a marked , 
impetus to nutritional processes in general, with a corresponding increase of bod- 
ily strength and vitality. 

For over forty years Trommer Malt Extract has been serving the profession, and experience 
has proven it to be one of the most effective and dependable reconstructives at the command of 
the skilled therapeutist. 


THE TROMMER CO., -. Fremont, Ohio 


Abortive ‘Treatment of Acute Rhinitis 


In most cases of coryza, cystogen in full doses (gr. X-XV, 4 times 
daily for an adult) acts promptly and effectively if treatment is given 
at the inception of the attack. The irritation is relieved, the watery 
secretion is*‘checked, and the “ stuffiness ” and headache disappear. 

Where the “cold” is well established, this treatment will materially 
shorten the infection, reduce the quantity of purulent secretion and lessen 
the danger of complications such as sinusitis, otitis media and bronchitis. 


Cystogen- Aperient and Cystogen - Lithia 


(Granular Effervescent Salt) (Effervescent tablet of Cystogen 3 grains and 
, FORMULA: | Cyst gr. V. Lithium Tartrate 3 grains.) 
A teaspoonful contains J Sod . XXX. DOSE: Two or three tablets in a glass of 
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of the spinal column, with compression of the spinal 
cord and still a third is an instructive talk on choleli- 
thiasis and cholecystitis. 


The Nervous and Chemical Regulators of Metabo- 
lism. Lectures. By D. Noel Paton, M. D., B. 
Sc., Professor of Physiology in the University of 
Glasgow. Cloth, 217 pages, $2 net. New York: The 
Macmillan Company, 1913. 

Paton reviews the present day belief in the ductless 
glands, denominated by him, endocrinous glands and 
he classifies them according to their origin as follows: 
From the nervous system, chromaffin tissue, hypophysis 
cerebri; buccal cavity, thyroid and pituitary; intestine, 
pancreas and mucous of small intestine; bronchial 
arches, parathyroid and thymus; mesothelium of the 
genital ridge, gonads (sex glands) and inter-renal 
bodies. He then considers the origin and physiology of 
the different glands systematically and tells of the se- 
cretion of each one. The book is a valued addition to 
a subject which is commanding more and more of the 
attention of patient investigators. 


Progressive Medicine. Vol. XV, No. 4. Edited by 
Drs. Hobart A. Hare and L. F. Appleman. Paper. 
410 pages. $6.00 per annum. Philadelphia and New 
York: Lea & Febiger, 1913. 


This is one of the best of the series. It contains dis- 


eases of the digestive tract and allied organs, the liver, 

pancreas, and peritoneum, by Edward H. 

diseases of the kidneys, by John Rose Bradford; genito- 

urinary diseases, by Charles W. Bonney; surgery of the 

extremities, shock, anesthesia, infections, fractures and 

dislocations, and tumors, by Joseph C. Bloodgood, and 
practical therapeutic referendum, by H. R. M. Landis. 


Each one of these reviews covers the special field thor- 
oughly and is an addition to the literature on the 
subject. 

The White Linen Nurse. By Eleanor Hallowell Ab 
bott. Six full-page illustrations by Herman Pfeifer. 
16mo, 271 pages. $1.00 net. New York: The Cen- 
tury Co., 1913. 

In which a nurse, a brusque surgeon and his little 
daughter are made the leading characters in a pretty 
little love story. The surgeon is not a familiar type 
and the nurse is a trifle out of the ordinary, but by the 
use of the imagination one can enjoy the results of this 
unique admixture of rough and gentle. 

The Treatment of Rheumatic Infections. Cloth. 
135. pages. Detroit: Parke, Davis & Co., 1913. 

This little book contains an excellent compilation of 
phylacogen literature. In addition to the theory, method 
of preparation, hematological and pathological studies, 
technic of administration and contraindications, many 
clinical reports by American physicians are given. Phy- 
lacogens are steadily gaining in favor as result givers 
and this book will go far toward making new converts. 


Merck’s Annual Report. Vol. XXVI. New York 

and Darmstadt: Merck & Co., 1913. 

The reputation of this review of the recent advances 
in pharmaceutical chemistry and therapeutics will be 
added to by the splendid features of the latest volume. 
It contains a scholarly resume of the advances in its 
field, going into elaborate detail in the case of new 
products. The discussion of lecithin reveals unexpected 
uses for this agent and many of the points brought out 
on other drugs are new and helpful. 

(Continued on p. 30) 
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PULMONARY TUBERCULOSIS 


are 


SUNLIGHT 
But the food must be digested and assimilated: 


centres of assimilation and nutrition there is no better remedy at the 


Wampole’s Preparation of Cod Liver Extract 


The Best of Reconstructive Tonics 


It builds up the run-down ret ee the cough and assists 
Nature in overcoming the invading bacilli 


PREPARED SOLELY BY 


HENRY K. WAMPOLE & CO., Inc. 


GOOD FOOD 
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THERAPEUTIC MEMORANDA. 

Urinary Antiseptics: The value of formalydehyde- 
containing drugs has become so firmly established in in- 
fections of the urinary tract that they are now employed 
routinely. (Progressive Medicine, Vol. 15, No. 4.) In 
the same article reference is made to Burnam’s experi- 
ences, as noted in Archives of Internal Medicine, Octo- 
ber, 1912. He found that hexamethylenamine gives su- 
perior results to any other drug and when used in cases 
of urinary infections, but he pointed out that in cases 
where there is no formation of free formaldehyde there 
was no benefit from the administration of the drug. 

Interest attaches in this connection to the introduction 
by the Farbwerke-Hoechst Company, of New York, of 
Amphotropin, hexamethylenetetramine camphorate, 
C,H,, (COOH, [CH,),N,],, which has been created 
from camphoric acid and hexamethylenetetramine. 

Camphoric acid is recognized as an excellent antisep- 
tic, but free from the exciting action of camphor. It 
exercises an antiphlogistic influence on the vessels and at 
the same time markedly promotes regeneration of the 
epithelium. Incidental by-effects produced by pure cam- 
phoric acid, however, prevent its extensive employment 
alone, but in combination with hexamethylenetetramine, 
we are given a drug of unusual value. 

Hexamethylenetetramine, in consequence of its prop- 
erty of splitting off formaldehyde, exercises a kolysep- 
tic, and, in larger doses, even a bactericidal action on 
the urinary tract. 

Extensive clinical tests have proved that the simple 
mixture of both components produces a more intensive 
effect than either of the two substances alone, but as 
fairly large doses are necessary, secondary disturbances 


of the stomach and the urinary organs sometimes ap- 
pear. On the other hand, the individual chemical com- 
pound of the two primary ingredients, the camphorate 
of hexamethylenetetramine, or Amphotropin, behaves 
véry differently. It is efficacious and without unpleas- 
ant after effects. 

Dr. Eugene Remete, (Pester Med. Chirurg. Presse, 
1912, No. 11), summaries his results, after using Am- 
photropin, as follows: 

In Subjective Aspects. 

1. The product was well tolerated by all patients, 
without by-effects or disturbances of any kind. 

2. In subacute and chronic conditions it generally 
reduced abnormal micturition, as well as pain. 

3.. In acute diseases, especially in acute tuberculosis, 
the desire to urinate increased. 

In Objective Aspects. 

1. Asa rule increased diuresis, especially marked in 
pyelitis and pyelonephritis. 

2. In consequence of the simultaneous increase of 
diluted urine, a thorough irrigation of the urinary tract 
which quickly swept away the microbes. 

3. Accelerated removal of the sloughing epithelium. 

4. Increase of the acid reaction of the urine, or 
rapid conversion of alkaline into acid or at least neutral 
reaction. 

5. Retardation of decomposition of the urine. 

‘6. Antiparasitical action. 

7. It was effective against species of bacteria, against 
which other urinary disinfectants seemed inefficient. 

8. It exhibited a solvent action on uric acid. 


FARBWERKE-HOECHST COMPANY 


PHARMACEUTICAL DEPARTMENT 


NEW YORK 


NOVOCAIN—L-SUPRARENIN 
SYNTHETIC TABLETS A, B and C 
Seven times less toxic than 
cocain, absolutely non-irritating 
and equally efficient in every 


SALVARSAN 
NEOSALVARSAN 


PYRAMIDON 
THE Antipyretic and Anodyne 
A powerful analgesic without harm- 
ful effect on blood or organs and 
without danger of habituation. In- 
dicated in typhoid fever, pneumonia, 
erysipelas and influenza. 


of rheumatic polyarthritis. 


MELUBRIN 
Antirheumatic-Antineuralgic 
A non-toxic improved succedaneum for salicylic acid, which does not affect the stomach, heart or motor 


system. Melubrin is of especial value in articular rheumatism and is unusually efficacious in the treat- 
ment of acute muscular rheumatism, lumbago, sciatica, intercostal neuralgia, arthritis, the different forms 


AMPHOTROPIN 
Hexamethylenamine-Camphorate 
A well tolerated urinary antisep- 
tic, indicated in chronic and sub- 
acute cystitis and allied condi- 
tions. 


TIMEs. 


Samples will be sent to physi- 
cians mentioning the MEDICAL 


HEDIOSIT 


C, H,, O, 
A seven sugar, with nutritive 


and sweetening properties for 
use in the treatment of diabetes. 


‘ 
ay 
H. A. METZ, Pres. 
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MARCH CLINICS, DEPARTMENT OF PUBLIC Dermatology ......0.++s++e++0% Dr. Winfield ..... 
CHARITIES. _ Gastroenterology .............+ Dr. Lincoln ...... 
Dr. Napier ...... 

MONDAYS. Coney Island Hospital— 

City Hospital— Drs. Beck and 
Dr. Dawbarn .... 2:00 P.M. McQuillan ..... 
Dermatology and Syphilis...... Dr. Fordyce ..... 2:30 P.M. Pediatrics ........-..--- ....-~Drs. Pendleton 

Cumberland Street Hospital— and Van Wart. 

Laryngology and Rhinology....Dr. Stewart . 4:00 P.M. City Hospital— 
Surgery Dr. Shea ........ 4:30 P.M. De. Evans ....... 

Surgery Dr. N. W. Green. 2:00 P.M. 5th; 12th; 19th; 26th—Genito- 

Gynecology Dr. Stearns ...... 2:30PM. Dr. Carleton ..... 

Neurological Hospital— 9:00 A.M 5th; Foster ..... 
Neurology Dr. Byrne 3 Sth; 19th—Medicine............ Drs. Laidlaw 

Cumberland Street Hospital— 
Ophthalmology and Otology....Dr. Lloyd ....... 3:00 P.M. De, Mille ........ 
Surgery 3:00 P.M. 12th: 26th—Medicine......... ‘Drs. Rankin and 

Kings County Hospital— 
Genitourinary Surgery......... Dr. Morton ...... 2:00 P.M. Dr. Hathaway 

Coney Island Hospital— 5th; 19th—Neurology.......... Dr. Howard ..... 
SUIBETY Drs. Fiske and Sth; 19th—Obstetrics........... Dr. Thomas ..... 

Bogart ........ 10:30 A.M. 12th 26th—Ophthalmology and 
3:30 P.M. Cumberland Street Hospital— 
and Byington... 3:30 P.M. Laryngology and Rhinology....Dr. Stewart ..... 

City Hospital— Kings County Hospital— Sie 
Genitourinary Surgery,........ Dr. Greene ...... 2:00 P.M. Gynecology McNamara . 
Surgery .......c0sesceeeececees Dr. Dawbarn .... 2:00P.M Coney Island Hospital— 

Dr. Dorman ..... 2:30 P.M Gynecology Drs. MacEvitt 
r. Byrne ....... 10:30 A.M. 

County Hospital— Rhinology and Laryngology. 
eS ere err Dr. Truslow ..... 10:00 A.M. (Continued on p. 28) 
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Physicians’ Patients 


may be sent to MUDLAVIA with the full assurance that they will be as well 
taken care of as though their physician accompanied them. We appreciate the 
co-operation of the physician and are glad to receive his advice, and report to him 
the condition of patients that he may send to us. 


The Mudlavia Treatment 


is now administered under the direction of Dr. George F. Butler, whose repu- 
tation is firmly established with the profession, and he has gathered about him 
an able corps of assistants. 


_ The laboratory is complete and the entire Medica! department in keeping with 
the other splendid service of this institution. 


Physicians are invited to write freely for advice and information. 


George F. Butler, A.M., M.D. 


Medical Director Mudlavia 
 Hramer, Ind. 
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PEARSON HOME 


a. Devoted exclusively to treating the various drug addictions. 


b. Our reduction system affords the morphine patient the greatest possible 
comfort, and safety during treatment, and we believe the best prospects 


for permanent relief. 


DR. C. B. PEARSON azxd DR. H. M. LOWE, Proprietors. 


Descriptive literature sent on request. 


Address, Bonner Road, BALTIMORE, MD. 


River Crest Sanitarium 
ASTORIA, Long Island, NEW YORK CITY 
NEW YORK OFFICE, 616 Madison Ave. Hours 3-4 Daily 
UNDER STATE LICENSE 


For Nervous and Mental Diseases, including committed and voluntary 
patients, Alcoholic and Narcotic Habitues. Separate building for 
Drug and Alcoholic cases. Villas for special cases, 

A home-like: private retreat, in a large park, overlooking New 
York City. Accessible by carriage and trolley. Complete Hydro- 
therapy, Arts and Crafts, Electricity, Vibrassage, Message, Golf 
Links, Tennis, Bowling, Billiards. 

Pure water from deep wells, electric light, ice plant, etc. Eight 
buildings for thorough classification of patients—steam heat, etc, 
Rates moderate. Sanitarium Phone 820 Astoria 

JNO, JOS. KINDRED, M.D., Consultant 
WM, ELLIOTT DOLD, M.D., Physician in charge. 


“INTERPINES” 


Beautiful, Quiet, Restful, Homelike 


Twenty-two mage of successful work, thoroughly 
reliable, dependable and ethical. Every comfort and 
convenience ; accommodations of superior quality. 


F. W. SEWARD, Sr.,M.D. F.W. SEWARD, Jr., M.D. 


fam Seward, M.D. 
Associate 
Physician 
200 W. 70th St., 
New York City 
Phone 18 
Columbus 


STAMFORD, CONN. 
For Mild, Mental and Nervous Trouble and General Invalidism 


Splendid location overlooking Long Island Sound and City. 
Facilities for care and treatment unsu - Separate depart- 
for cases of Inebriety. Fifty minutes froth New York City. 


For terms and information apply to ; 
F. H. BARNES, M.D. 
Long Distance Telephone 1867. Stamford, Conn. | 


Hair Oaks 


SUMMIT, N. J. 


For the care and treatment of nervous affections. neurasthenia 
states of simple depression due to business or other stress, exhaus- 
tion psychoses, and selected habit cases. Voluntary casesonly. No 
objectionable case of any kind accepted. Summitistwenty miles 
from and the highest point within thirty miles of New York City 
upon tbe D. L. my 4 Thoroughly equipped. Convalescents 
will find Fair Oaks an ideal place for rest and recuperation. 


Dr. ELIOT GORTON (formerly First Asst. Physician to the 
New Jersey State Hospital at Morris Plains) SUMMIT, WN. J. 
L. D. "Phone 143-144, 

New York Office, Dr. T. P. PROUT, 23 W. 36th Street 
Hours 1 to 3 Tuesday, Thursday and Saturday 
Phone 3812 Greeley 


NOT a Sanitarium, but a resort par excellence for rest and 


recuperation. 


F. H. WILLFAMS, M.D. 


‘Sal Hepatica 


‘ 


We solicit the careful consideration of 
the physicians to the merits of Sal He- 
patica in the treatment of Rheumatism, 
in Constipation and Auto-intoxication, and 
to its highly important property of cleans- 
ing the entire alimentary tract, thereby 
eliminating and preventing the absorption 
of irritating toxins and relieving the con- 
ditions arising from indiscretion in eating 
and drinking. 


Write for free sample. 


BRISTOL-MYERS CO. 


Manufacturing Chemists 


_ BROOKLYN, NEW YORK 


4 
DR. BARNES SANITARIUM 
SHA HOLM S| 
Spring Lake Beach, NH W JHRSHT 
OPEN ALL THE YEAR. MODERN APPOINTMENTS 
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] WESTPORT. 


THE WESTPORT SANITARIUM 


For Nervous 


Moderate 


60 Acres 
Private 
Grounds 


Address 


F. D. RULAND, Westport, Ct. | 


NERVOUS AND MENTAL DISEASES 


Riverlawn Sanatorium 


PATERSON, NEW JERSEY 
DANIEL T. MILLSPAUGH, M.D. 


New York Office: 
170 West 78th Street 
Wed. and Sat.,11 A. M. to 12:30 P. M. 
Tel. 7776 Schuyler 


Paterson, N. J. 
45 Totowa Ave. 
Tel. 254 Paterson 


Most delicate and 
The Purest latable product ( 31 
from uten 


Contains over 80 per cent protein. 
Less than 10 per cent starch. 


HOYT’S CUM CLUTEN 


DAINTY FLUFFS 


The richest gluten possible to produce. Send 
for FREE SAMPLE. 


NEW YORK CITY 


(Cans. PETTEY and WALLAGE'S 
SANITARIUM 


FOR THE TREATMENT OF 
ALCOHOL AND DRUG ADDICTION 
Nervous and Mental Diseases 
958 South 5th St., Memphis, Tean. 

Large new building. ll latest facilities for 


h and electro-t Resi- 
THE PURE GLUTEN FOOD COMPANY physician Sor’ 


KING’S 
Medical Prescriptions 


Favorite prescriptions of famous physi- 
cians. for reference. 


type, 850 Cloth $1.00. 


THE PRACTICAL DRUGGIST, 108 Fulton St.,N.Y. 


90 W. Broadway. 


DR. GIVENS’ SANITARIUM 


“STAMFORD HALL" 


municating with Advertisers. 


Will our Readers kindly mention this Journal 
when writing for samples or otherwise com- 


Isa Sanitarium for Nervous and Mental Dis- 
eases, Opium and Alcoholic Habitues. A beau- 
tifully located country cottage home near the 
seashore, where patients can have home com- 
forts and the special care desired in such case. 

ONE HOUR PROM NEW YORK 


Appress A. J. GIVENS, M.D., 
STAMPORD. 
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With these demonstrable facts it seems to me that it would 
be very unfortunate, if patients suffering from tuberculosis 
were subjected to any such unscientific treatment. 

Electrotherapy is one of the most valuable therapeutic meas- 
ures, but when perverted to such use is sure to meet with just 
condemnation. 

If, on the other hand, when physicians once becofe ac- 
quainted with the diathermic effects of the high frequency 
current, then, not even by electricity, but by the hyperemic 
effects produced in the nonvascular area of the lungs, can 
they succeed in curing pulmonary tuberculosis in the first 


stages. 
ALBERT C. GEYSER, M.D. 


This letter was referred to Dr. Manning, who responded as 
follows: 

February 9, 1914. 
To the Editor of THe Mepicat TIMEs: 

Replying briefly and in part to the criticisms of Dr. Albert 
C. Geyser of my paper published in the January issue of 
the Times, I have the honor to state that the forthcoming 
history of a case treated since the publication of the initial 
article and in the same manner (by the electrode method) 
will present just as remarkable results as those cases men- 
tioned at the time of publication of the article. The name 
and post office address will be given of the patient so treated, 
and as it is in New York State, Dr. Geyser will be enabled 
to make personal investigation, should he so desire. 

The good doctor states that electrical currents will not pass 
through the air spaces of the lungs. This same argument 
appealed to me even before the writer attempted experiment- 
ing, until reflection on my part disclosed the fact that elec- 
tricity does pass through air spaces, as is exemplified by the 
wireless telegraph. 

The doctor further states that the treatment is unscientific 
becausé explanations are not fully given on my part of the 
chemic cell interchange. My answer is that we are all so 
much at sea as concerns cell life and their complex inherent 
mechanism, in addition to the action of electricity upon the 
body and its possibilities, that all initial experiments in this 
regard are somewhat empirical, even like unto radium in the 
treatment of cancer, where investigators are guided wholly 


by the clinical results obtained. May one be pardoned in 
quoting Pope, who so aptly puts it: 

‘Good sense, which only is the gift of Heaven, 

And though no science, fairly worin the seven.” 

It will be a pleasure, indeed, to repeat the experiment of 
the egg, should Dr. Geyser come to Washington. Possibly 
conditions were not satisfactory at the time when the doctor 
attempted the experiment, for I have since found, upon con- 
sulting the records, that Dr. Morton, of New York, accom- 
plished the same experiment ten years ago during his suc- 
cessful experiments upon the body with cocain, in the anaesthe- 
tizing of sensitive dentin, together with other splendid re- 
search work of this nature. 

Dr. Geyser’s opening and closing arguments are somewhat 
conflicting, for at first he states it is impossible to pass an 
electrical current into the lung tissue, and then finally deems 
it is possible to produce “diathermic effects” by the high- 
frequency current in these organs. This phase of his con- 
tention puts me in mind of a story heard at one time, about 
an old lady who was making apple and mince pies, and who, 
for the purpose of differentiation after they were baked, 
marked all of the apple pies “TM” and all the mince pies 
“TM,” mentally indexing them at the time to avoid con- 
fusion with their respective initials of “TM” or, in other 
words, “’tain’t mince” and “’tis mince.” 

I regret to state that space will not permit me to answer 
the doctor in detail regarding all the points that he raises. 
The writer recognized the nonvascularity of the infected 
area, with its resultant sequel, as a fact, not a theory, but 
a condition, and did his best with that which was at hand 
and which occurred to him to be practical in its application, 
to combat the situation known to exist and to which he drew 
attention. No claims were made. 

It is difficult, indeed, for one to conceive how any high- 
frequency current such as the doctor writes about will pro- 
duce “hyperemic effect” (if I rightly interpret his meaning, 
whereby, in other words, re-establishment of the circulation 
is set up, so that new blood channels will ramify and per- 
meate the caseous material and debris in which the bacilli are 
found, and before they are killed or attenuated). Yet, all 
things are possible to one who will pray as he works and 
who endeavors to keep before him the words of Lytton in 


“Richelieu” : 
ations Thete is no such word as ‘fail.’” 
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with modern equipment. 


galvanic currents, vibratory massage. Laboratory facilities. 
Strictly ethical. Rates reasonable. 


Address Dept. D. 


Located at Takoma Park; quiet, restful rural surroundings 7 miles from the Capitol Building. Buildings are new 


Treatment appliarces are up to date, including a complete X-Ray Department with very powerful equipment, besides 
special appliances for. giving various forms of sprays, electric and electric light baths, high frequency, sinusoidal and 
Mild Winter climate. 


Write for Illustrated Booklet. 


WASHINGTON SANITARIUM, Takoma Park Station, Washington, D. C. 


N.B.—OFFENSIVE OR CONTAGIOUS DISEASES NOT RECEIVED. 


Medical and 
Surgical .. 


Well trained nurses and attendants. 


Men do fail in their undertakings in this life, and nowhere 
more often than in medicine, with its limitations and the 
mystery surrounding life. Yet, it is a fact beyond all dispute 
that one idea leads to another while you work, hence the 
quotation from Lytton, that should be used as a stimulus, and 
in this manner—by constantly working—men stumble upon 
hitherto unsuspected natural laws which, when encountered 
by mere accident, many endeavor through their vanity to 
seek to impress you with their own farsightedness or pseudo- 
cleverness in matters of this kind, when in truth it is exactly 
the opposite, and they are mere bunglers. ° 

So it is with the matter under discussion—the treatment of 
pulmonary tuberculosis—one idea leads to another, and if 
the electrical diffusion of the agents named does not ac- 
complish. the work thoroughly or in a satisfactory manner, 
and which can be only proven with time and the treatment 
of many cases under all conditions, then the application of a 
still simpler method by a slowly soluble iodin and tuberculin 
cartridge (form of suppository), or other chemic agents 
delivered on the surface of the apex of the lung, or in the 
contiguous tissue, by means of a suitable needle, and thus 
permitted to diffuse or self-feed the infection, which would 
be aided by gravity and the upright position, may place us 
a step nearer the goal. The cause of the disease being thus 
removed or largely attenuated, the strength or health of the 
patient may gradually be restored to him by proper hygienic 
treatment and diet. Surely will the writer experiment along 
these lines if life and time are permitted him. 

WM. J. MANNING, M.D. 


Credit to Whom Credit is Due. 
New York, February 5, 1914. 
To the Editor of THe Meprcat Timegs: 

I note in the February issue of THe Mepicat Times a 
series of paragraphs entitled “Aphorisms on Deafness,” on 
page 45. You have quoted three paragraphs from a previous 
article of mine, which are so excellent that I only wish they 
were original with me. You did not note in my paper that 
these paragraphs were quoted from other authorities. The 
first cag appeared in the Medical Review of Reviews 
in July, 1912, and was written by Helen MacMurty, and the 

ed in the New York State Journal 
912, having been written by Dr. J. 


HAROLD HAYS, M.D. 


other two paragraphs a: 
of Medicine in » 
Hudson Makuen. 


une, 


The Neglect of the Medical Profession. 
Brooktyn, N. Y., February 6, 1914. 


To the Editor of Tue Mepicat Times: 

The bill regulating the sale of bichloride of mercury has 
been introduced in the Legislature of New York and was given 
a hearing before the Senate Codes Committee on February 
4, 1914. How many physicians know what a hearing of this 
kind means to them? It means that an opportunity is offered 
to those who oppose a bill to voice their objections and sug- 
gest amendments, and that those who favor the measure should 
be represented in order that their interests be protected, and 
the bill defended against unjust attacks by the opposition. 
If this opportunity is neglected, it is no time to complain 
after a measure has become a law, and since physicians usually 
begin to protest about the time a law goes into effect, it 
is not to be wondered at when the commercial world smiles 
at the medical man’s lack of knowledge regarding the simplest 
rules of legislation. 

For the past year I have urged the necessity of a law 
regulating the sale and manufacture of bichloride of mercury, 
and for that reason I went to Albany and addressed the 
Senate Committee. Not one medical society or association 
was officially represented, and how indignant they would have 
been if the bill had passed in its original form. I found 
that no provision had been made to allow for the dispensing 
of bichloride when intended for internal administration. Can 
you imagine the storm of protests that would arise when 
physicians found they could no longer prescribe the popular 
“mixed treatment,” or tablets containing corrosive sublimate 
in medicinal doses? 

The senators that draft a bill of this kind are laymen, and 
when a measure relating to the medical profession is intro- 
duced they naturally expect that physicians will be present 
at the hearing to suggest the necessary amendments. The 
New York State Pharmaceutical Association was ably repre- 
sented, also the National Wholesale Druggists’ Association, 
but not a single medical organization. This places the 
profession in a bad light before our own legislators. Sen- 
ator Blauvelt, who introduced the bill, approved of the amend- 
ments, and the measure will no doubt become a law, to 
take effect July 1, 1914. I absolutely approve of a paid 
legislative committee for every medical association, but I 
prefer none at all rather than one which does not perform 


its full duty, 
CHARLES F. PABST, M.D. 
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New Lebanon, N. ¥. 


FIROLYPTOL KREOSOTE 


ANTI-TUBERCULOUS 


This preparation contains all of the desirable features of Cod Liver Oil and is readily assimilated. 
FREE SAMPLES TO THE PROFESSION. 


THE TILDEN COMPANY 


ANTI-STRUMOUS 


St. Louis, Mo. 


FEELS GOOD ON THE SKIN 


Synol Liquid Soap in the operating room where constant and thorough 
scrubbing is a matter of necessity, is almost indispensable; as a cleansing agent it 
is invaluable performing its functions in a delightfully refreshing manner. 

For the toilet and bath it has no equal; it is far superior to the 

‘ordinary toilet soap, not only for its disinfecting and sterilizing power, 

but also as an emollient to the skin, which, by its frequent usage 

is kept soft, smooth and pliable. It removes from the skin all foreign 

tter, dried cuticle, etc., and keeps it in a healthy and lively condition. 


It does not roughen, chap nor crack the most delicate skin and 
after using a most wholesome feeling of cleanliness is experienced, 
without any injurious results whatsoever. ; 


Synol Liquid Soap is put up in four ounce and ten ounce 


glass bottles with sprinkler top. 


Write for sample. 


JOHNSON & JOHNSON 
New Brunswick, N. J. 
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Surgery Bo Fiske and 


Surgery 


City Hospital— 
Surgery 
Laryngology and Otology 
Neurological Hospital— 
Neurology 
Cumberland Street Hospital— 
Gynecology 
Surgery Dr. Walmsey . 
and Otology. ...Dr. Lloyd 
Surgery, Oral Dr. Shea 


Kings County Hospital— 


Orthopedics Dr. Truslow .... 
Dermatology Dr. Winfield ..... 
Gastroenterology Dr. Lincoln ...... 


Orthopedics Dr. Napier 
Coney Island Hospital— 
Pediatrics 


Drs. Pendleton 


and Van Wart.. 


Pyorrhea Alveolaris. 


This hitherto little understood disease has been found 
to be a systemic, rather than a local infection, with 
local manifestations in the month. While it is essential 
that the dentist should treat the disease it is equally 
necessary that the physician should be quite as familiar 
with the condition, as the absorption of toxins brings 
pyorrhea into his realm. 

A dental specialty company, quick to recognize this 
fact, has sent to thousands of physicians a carefully 
and scientifically prepared booklet, “Oral Hygiene in 
Modern Therapy,” and by so doing the Dentinol and 
Pyorrhocide Co. has done the profession a real service. 
Physicians cannot learn too much about this very seri- 
ous condition and we trust the company which has in- 
augurated the work, will continue to demonstrate to 
physicians the far reaching consequences of pyorrhea. 


Superficial Wounds and Abrasions. 

R Thymolis biniodidi, 3ss. (1.94) 

ZEtheris, £3j. + (30.0) 

Admirable for finger cracks, dissection wounds, scars, and 
cuts on > fingers and hands. One of the best analgesics 
known. This is good for wounds and abrasions and is also 
a a, analgesic. (Amer. Jour. Clin. Med.) 
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White Sulphur Springs 


On the Main Line C. & O. Ry. Through Trains from New York, 14 Hours 
America’s Oldest and Most Famous Health Resort 


A EUROPEAN CURE WITHOUT GOING TO EUROPE 


THE } NEW GREENBRIER HOTEL 


The World’s Finest Resort Hotel. Under the Same Management as the Plaza, New York 
OPEN THROUGHOUT THE YEAR 


Every facility that can be found in the famous Continental spas. 2,000 


feet elevation. Picturesque Scenery. Delightful Climate. The most complete 
and luxurious Bath Establishment in America. Includes all recognized forms 


of Hydrotherapy. Experienced Attendants. 
} Hotel on European Plan. Service a la Carte. Special Diet Kitchen. 
Radium Therapy in all forms. Complete Zander Institute. 
Inhalatorium—Hot Air and Electrotherapy. 
Golf, Tennis, Riding, Motoring. 
ALL MINERAL WATERS ARE RADIO-ACTIVE 


The White Sulphur Spring Waters celebrated for over a century. Four Springs— 
Sulpho-Alkaline, Chalybeate and Alum. LAXATIVE, DIURETIC, TONIC. _ Indicated 
in diseases of digestion; also gout, rheumatism, diabetes; nervous and nutritional disorders. 

Waters sold in bottles in natural form only. 

For additional information regarding treatment, rates, etc., address: 


GEORGE D. KAHLO, M.D. 
Medical Director 
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(Continued p. 22) 
BOOKS RECEIVED. 


All books received will be acknowledged in this col- 
umn, and those which warrant further notice will be 
given a more extended review in a latter issue. 


Industrial Directory of New York State. Com- 
piled and published under the direction of John Wil- 
liams, Commissioner of Labor. Cloth, 562 pages. Pub- 
lished in 1913 by State Department of Labor, Albany, 
New York. 


Essentials of Bacteriology. By M. V. Ball, M. D., 
formerly Instructor in Bacteriology at the Philadelphia 
Polyclinic. Seventh Edition, revised. Assisted by Paul 
G. Weston, M. D., Pathologist State Hospital for In- 
sane at Warren, Pa., 12mo. of 324 pages with 118 
iliustrations, some in colors. Cloth, $1.00 net. Pub- 
lished in 1913 by W. B. Saunders Company, Philadel- 
phia and London. 


Labor Laws of New York State. Printed in ad- 
vance from the thirteenth annual report of the Com- 
missioner of Labor, James M. Lynch. Paper. 252 
pages. Published in 1913 by State Department of La- 
bor, Albany, New York. 


Clinical Electrocardiography. By Thomas Lewis, 
M. D., D. Sc., F. R. C. P., Assistant Physician and 
Lecturer on Cardiac Pathology, University College 
Hospital. Physicians to Out-Patients, City of London 
Hospital. Cloth, 120 pages. Illustrated. Published in 
1913 by Shaw & Sons, London, Eng. 


Epidemiologic Studies of Acute Anterior Poliomy- 
elitis. (1) Poliomyelitis in Iowa, 1910. (2) Poliomy- 
elitis in Cincinnati, Ohio, 1911. (3) Poliomyelitis in 
Buffalo and Batavia, N. Y., 1912. By Wade H. Frost. 
Paper, 258 pages. Published in 1913 by Government 
Printing Office, Washington, D. C. 


The Principles of Pathologic Histology. By Frank 
B. Mallory, M. D., Associate Professor of Pathology, 
Harvard Medical School and Pathologist to the Bos- 
ton City Hospital. Cloth, 677 pages, with 497 figures 
containing 683 illustrations, 124 in colors. $5.50 net. 
Published in 1914 by W. B. Saunders Company, Phila- 
delphia and London. 


Diagnostic Methods. By H. T. Brooks, M. D., 
Professor of Pathology in the University of Ten- 
nessee. Cloth, 82 pages. $1.00 net. Published in 
1914 by C. V. Mosby Co., St. Louis. 


Diagnostic Symptoms in Nervous Diseases. By 
Edward L. Hunt, M. D., Instructor in Neurology, 
College of Physicians and Surgeons, New York City. 
Cloth, 229 pages, illustrated. $1.50 net. Published 
in 1914 by W. B. Saunders Company, Philadelphia 
and London. 


Women and Morality. By a Mother. Men and 
Morals. By a Father. The Sexes Again. By C. 
Gasquoine Hartley (Mrs. Walter M. Gallichan). In- 
troduction by Wallace Rice. Cloth. Pages 102. Pub- 
lished in 1914 by The Laurentian Publishers, Steinway 
Hall, Chicago. 


Pathology, General and Special. A manual for 
Students and Practitioners. By John Stenhouse, M.A., 
B.Sc. (Edin.), M.B. (Tor.), formerly demonstrator of 
Pathology, University of Toronto, Toronto, Canada. 
Second edition, revised and enlarged ; including selected 
list of State Board Examination questions. 12mo. 278 
pages, illustrated. Cloth, $1.00 net. Lea & Febiger, 
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The Unrest of Acute Infection. 


It frequently happens that one of the most annoying 
symptoms of an acute infection is a. state of marked 
restlessness. An agent of particular utility in this con- 
dition is Bromidia (Battle) which, although adminis- 
tered in small dosage, may be relied upon to quiet the 
wrought up nervous centers and secure for the harassed 
patient the rest he so obviously needs. 


Do Spirochetae Alone Cause Syphilis? 

McDonagh, of London Lock Hospital, remarks that 
the action that salvarsan has on spirochete in general 
is phenomenal. No spirochete are found in films made 
from the discharge from a chancre, after forty-eight 
hours, following a single injection. If the action is so 
marked, even on the surface of a lesion, how much more 
pronounced must it be in the deeper parts? In fact, 
all the spirochete must be killed by the first or second 
injection. He asks, in view of recurrences, “if the 
spirochetz pallida is the sole cause” of syphilis ?—(The 
Practitioner, Dec., 1913.) 


The Drug Products Co., Inc. 

We invite our readers’ attention to their advertise- 
ment in this issue on Asept-Alum Compound Rectoids. 
These suppositories have proved very beneficial in the 
treatment of external piles, pruritis ani and rectal in- 
flammation, and, if you are not familiar with their 
value, suggest that you write for free sample or order 
a trial lot. The Drug Products Co., Inc., is in a posi- 
tion to supply the trade and profession with its re- 
quirements of pharmaceutical products in a prompt 
and efficient manner, and it will pay the physican to 
obtain prices for preparing to special order any pri- 
vate formule which he may be using. 


The Phylacogen Treatment of Infections. 

An interesting experience with Phylacogens has 
been narrated by Dr. E. H. Troy, of Oklahoma. It 
appeared in a recent number of the International 
Journal of Surgery. 

“T have treated twenty-four cases of rheumatism,” 
writes Dr. Troy. “Their recoveries were as rapid as 
remarkable. One man of thirty-two had had rheu- 
matism for three years; he was confined to bed for 
three months, and eight months elapsed before he 
was able to work. He was brought to the hospital 
on a bed and had to be lifted on a sheet. I gave him 
one dose of Phylacogen daily, and in six days he walk- 
ed to the station, carrying his suit-case. Another 
patient, a man twenty-four years old, had inflam- 
matory rheumatism when ten years of age. He was 
confined to bed for six months. He has suffered all 
his life, and had visited the various watering places in 
America, receiving very little benefit. The last four 
years he had been almost incapacitated. I gave him 
ten doses of Phylacogen, and his recovery was rapid.” 

Dr. Troy refers to a number of other cases of in- 
fection, including chronic otitis media, sycosis, acne, 
carbuncle and erysipelas, in the treatment of which he 
has been singularly successful, and adds: 

“The administration of Phylacogen is peculiarly 
adapted for the treatment of infectious diseases. * * * 
The only requirement is to make a diagnosis. If you 
are treating infectious diseases without making a diag- 
nosis, however, do not be disappointed if you do not 
get results with the Phylacogens. 
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The Efficient Spinal Supporter. 

It is the opinion of a large majority of the medical 
profession that in cases of spinal curvature, no mat- 
ter how caused or of what nature, a spinal supporter 
or brace is indicated. 

The efficient spinal supporter should be so con- 
structed as to elongate the spine, for 
all admit that the only way to straight- 
en a crooked spine is to extend it to 
Separate the individual vertebras and 
allow as little pressure as possible on 
the intervertebral cartilages and the 
roots of the spinal nerves. It should 
exert a gentle but constant lift between 
the hips, the torso and the axillary 
folds, thus removing the weight of the 
upper portion of the body from the 
spine, transferring it to the hips. 

The efficient supporter should be 
light in weight and comfortable to 
wear, so that the patient's general 
health will not be affected by weight 
or undue pressure anywhere. It should be adjustable 
that advantage may be taken of improvement in the 
patient’s condition and easily removable to permit of 
examination and to facilitate bathing, massage and 
medication. 

While giving proper longitudinal support, the effi- 
cient supporter should be flexible to allow of move- 
ment and exercise sufficient to prevent wasting or 
atrophy of the muscles. 

Plaster of paris casts, sole-leather jackets and 
steel braces will, in many cases, bring about satis- 
factory results, but the shortcomings of this rigid 
form of support are apparent to the modern prac- 
titioner. A heavy and rigid apparatus, through the 
discomfort it brings the patient, meets with oppo- 
sition from all parties concerned and is often dis- 
carded before being worn a sufficient length of time 
to demonstrate whatever merit it may possess. 

Many cases of spinal irritation and general neures- 
thenia, without actual spinal curve, need a spinal 
supporter. Most of these patients will welcome a 
light and comfortable apparatus but find great diffi- 
culty in wearing the cast, jacket or brace frequently 
ordered by Orthopaedists. 

In cases of anterior polio-myelitis, a curved spine 
often.occurs and whether muscle grafting is or is not 
done, support of the spine is indicated and should be 
advised at a very early period. 

In cases of spinal tuberculosis, it is especially 
necessary to remove the weight of the upper portion 
of the body from the spine and to separate the in- 
dividual vertebras, and a comfortable, efficient ap- 
pliance is indicated. 

On another page in this issue appears the adver- 
tisement of the Sheldon Appliance, which we believe 
is the most practical and efficient spinal supporter 
on the market. This Appliance is made by the Philo 
Burt Manufacturing Company at Jamestown, N. Y. 


The Noguchi Test. 

Foster thinks the geratest value of this luetin test is 
as a prognostic agent. He records 70 cases of un- 
doubted sphilis, 66 of which showed under the Was- 
sermann and luetin test to still possess infection. He 
suggests for these a provocative salvarsan injection, 
with Wassermann and luetin tests later to see whether 
cr not a cure had been effected.—(Am. Jour. Med. 
Sci., Nov., 1913.) 


SPHYGMOMANOMETER 


is now used by thousands of physicians in 
the positive determination of Blood Pres- 


sure. 


It reveals conditions which the former 
method of palpation fails to uncover and places 
the physician on an exact scientific basis in 
the diagnosis, prognosis and treatment of many 


diseases. 


Exhaustive experiments, aided by our experience of 
over 60 years in the manufacture of scientific 
instruments, are behind this instrument. 
Price, in handsome morocco pocket case, $25.00 

Sold Surgical Instrument Dealers every- 


where. 


your dealer cannot supply you or 


will not order for you, write us. 
Ask or write for descriptive booklet. 


The Jackson Health Resort 


On the Delaware, Lackawanna & Western Ry. 
DANSVILLE, NEW YORK 


The Growth of 55 Years of Experience in 
Caring for Invalids 


FOR SEEKERS 


AFTER 


HEALTH 


AND 
REST 


A Real Health Resort for 
those who are Sick, and a 
Real Rest Resort for those 
who are Tired Out 


SITUATED 
AMID 
DELIGHTFUL 


AND PICTURESQUE 


SCENERY 


Fire-proof main building, 
equipped with every ap- 
pliance for sanitation, 
comfort and treatment. 


Physicians will make no mistake in directing patients to 


The Jackson. 


Write for Literature. 
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DOCTOR, we will make a Sheldon 
Spinal Appliance to order for any 
case and allow a 30-day trial 


Did any other orthopedic institution ever make you a like offer? 
Do you know of any other orthopedic institution that will make you a 
like offer? We offer to make you an appliance to special order for any 
of your patients and let it prove its usefulness, 

We have been doing business on that plan for more than eleven 

& years. During this time more than 20,000 cases of spinal trouble have 
ma been either wholly cured or greatly benefited by the Sheldon Method 
consisting of a light comfortable appliance and special exercises. 

If, you have a case of spinal weakness or deformity now—no matter 
whether it is an incipient case or one seriously developed—write us at 
once and we will send you full information about the Sheldon Method, 
with incontrovertible proof of its efficiency. 


Every Sheldon A 


iance is made to special measurement. It lifts the weight 


of the head and shoulders off the spine, and corrects any deflections in the 


vertebrz. 


It does not chafe or irritate, weighs ounces where other supports 


weigh pounds and is easily adjusted to meet improved conditions. ‘The Sheldon Appliance can be put on 
and taken off in a moment’s time. It is easily removed for the bath, massage, relaxation or examination. 


price of the Sheldon Appliance No. 1 with the special of exercises is but $25 and each 
Write for our illustrated book and our plan of co-operation with physicians, 


PHILO BURT MANUFACTURING CO., 68-15th St., 


JAMESTOWN, N. Y. 


Septicemia and the Specific Value of Iodin. 

The great majority of septic processes can be quickly 
controlled and the antitoxic forces of the body remark- 
ably reinforced by Burnham’s Soluble Iodin. 

Recently the medical profession have awakened to 
the almost specific action of this remarkably active, but 
non-irritating and non-toxic preparation of iodin in 
the acute infections. Administered in appropriate dos- 
age, Burnham’s Soluble Iodin is rapidly absorbed, and 
not only directly combats the invading organisms— 
neutralizing, destroying and eliminating both the germs 
themselves and their toxins—but it so stimulates the 
natural anti-toxic forces of the blood and tissues, that 
recovery, which follows promptly, is largely effected 
through physiological agencies. 

The great advantage of this action is at once 
parent, and accounts for the remarkable results that 
have been obtained—in many cases of the most serious 
types of septicemia or blood-poisoning—by the fearless 
administration of Burnham’s Soluble Iodin. 

The dose in severe cases should be “to effect” and 
from 20 to 75 minims given every hour (diluted) until 
temperature recedes; then diminish. 

Valuable literature and case reports will be sent on 
request, showing the specific value of Burnham’s Solu- 
ble Iodin in all acute infections. Address: Burnham 
Soluble Iodin Co., Auburndale, Mass. 


An Ally Worthy of Confidence. 


It is going on toward 20 years since Gray’s Glycerine 
Tonic Comp. was first placed at the service of the med- 
ical profession. During all this period Gray’s Glycer- 
ine Tonic Comp. has maintained the standards that 
first attracted attention and the busy practitioner has 


ever found it an ally worthy of confidence. It never 
disappoints and in the treatment of atonic conditions, 
particularly of the gastro-intestinal tract, it is often the 
one remedy that will produce tangible and satisfactory 
results. 


Lectures to School of Chiropody. 

The following lectures will be delivered at the School 
of Chiropody of New York by these well-known practi- 
tioners; March 7, Dr. Elliott W. Johnson, subject 
“Ethics”; March 14, J. L. Bendell, M.D., of Albany, 
subject “A Phase of Orthopedics”; March 21, Charles 
Bolduan, M.D., subject “The Sources of a Municipal 
Water Supply”; March 28, William G. Lewi, M.D., of 
Albany, subject “The Electro-Therapeutic Treatment 
of Foot Troubles”; April 4, R. H. Williams, D.O., of 
Rochester, subject “The Osteopathic Treatment of Foot 
Troubles”; April 11, John Joseph Nutt, M.D., subject 
“Normal Walking and Foot Lesions Following Im- 
proper Locomotion”; April 18, Charles Bolduan, M.D., 
subject “Sewage Disposal by Municipalities” ; April 25, 
A. R. Robinson, M.D., subject “Early Diagnosis of 
Cancer”; May 2, Arthur H. Gilley, M.D., subject “Con- 
tracted Tendons of the Foot”; May 9, A Richard Stern, 
M.D., subject “The Gouty Diathesis and Its Effects on 
the Foot”; May 16, A. C. Vandiver, Esq., subject “Mal- 
practice”; May 23, William Francis Campbell, M.D., 
subject “Syphilitic Foot Manifestations” ; May 30, Will- 
iam H. Park, M.D., subject “Asepsis and Antisepsis.” 


Dr. Abr. L. Wolbarst is holding a genitourinary 
clinic at the West Side German Dispensary and Hos- 
pital (New York School of Clinical Medicine) every 
Thursday night at 8.30. These clinics will be free to 
physicians. 
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Cystogen-Aperient (Granular Effervescent Salt). 
_ This product is an excellent example of that type of 
worthy proprietary medicines which cannot be extem- 
poraneously compounded and can be manufactured 
only by skilled chemists with the full facilities of a 
large laboratory. The formula has always been open 
to the profession and the advertising has been free 


from the objections so often urged against proprietary — 


medicines. It is not presented as a saline purgative, 
but as a rational therapeutic aid wherever treatment 
is based on elimination of waste products. The for- 
mula shows that each teaspoonful contains 


Cystogen-Aperient, it will be seen from the above, 
combines the laxative and tonic properties of sodium 
phosphate and tartrate with the urinary-antiseptic and 
solvent action of cystogen. 


Saunders’ New Catalogue. 
W. B. Saunders Company, Publishers of Philadelphia 
and London, have just issued an entirely new eighty- 
eight page illustrated catalogue of their publications. 
Great care has evidently been taken in its production 
as in the manufacture of their books. It is an extremel 
- handsome descriptive catalogue in the truest sense, t 
ing what you will find in their books and showing iy 
specimen cuts, the type of illustrations used. It is really 
an index to modern medical literature, describing some 
250 books, including 30 new books and new editions. 
A postal sent to W. B. Saunders Company, Philadel- 


phia, will bring a copy. 


Blindness From Inhaling Wood Alcohol Fumes in 
Commonly Used Fluids. 

The New York Committee for the Prevention of 
Blindness has begun some new movements in its state- 
wide campaign for the preservation of eyesight, espe- 
cially in connection with the general danger of blind- 
ness from the use of wood alcohol, which is becoming 
an article of common use in the average home, through 
the growing prevalence of its illegal employment as an 
adulterant in many articles of commerce. 

“Total blindness has been caused by unwittingly 
drinking as small a quantity of wood alcohol as a tea- 
spoonful. The mere inhaling of the fumes of various 
commonly used commercial fluids containing wood al- 
cohol may and often does cause blindness and even 
death,” declares Dr. Gerald Grout. He added that 
this poison was becoming an insidious menace to every 
member of society through its constantly increasing il- 
legal use in such substances as jamaica ginger, pare- 
goric, anisette, white brandy, bay rum, spirits of laven- 
der and varnish. 

The most striking case cited by the speaker in proof 
of this contention was that of Gustav Kenz. This man, 
a varnisher, aged 23, was made permanently blind as 
a result of inhaling the fumes of wood alcohol, given 
off from varnish with which he was coating the inside 
of a storage vat in a brewery. Kenz, who was ignorant 
of his peril, worked for several hours in this vat with- 
out the protection of proper ventilation. He was ac- 
companied by three workmen. In less than a week two 
of his companions had died from inhaling the fumes, 
a third had been made dangerously ill, while Kenz him- 
self had been made blind for life. Kenz sued for 
$10,000 damages and was awarded $4,500 in the Su- 


preme Court of Brooklyn. The verdict was appealed. 


AMENORRHEA 
DYSMENORRHEA 

MENORRHAGIA 


The Home of 


PLUTO. 
Drink It! 
Prescribe It! 


French Lick Springs 
Hotel 


FRENCH LICK, INDIANA 
An Ideal Place for Patients to Convalesce 


CORRECT IN ALL ITS APPOINTMENTS 


Special Attention to Diseases of the Stomach, 
Kidneys and Bladder 


Accommodation for 600 People 


Horseback Riding, Driving, Golf, Dancing, Mineral Bathing 
Table supplied by its own Farm and Dairy 
Send us your overworked patients who need a change 


FRENCH LICK is easily reached from New York, Chi- 
cago, St. Louis, Louisville, Indianapolis and Cincinnati. 


Write for Bookiet. THOS. TAGGART, Pres. 
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In Cystitis and Urethritis 


‘THE MEDICAL TIMES. 
GONOSAN GONOSAN 

has proven highly effective in limiting 
the extent of the inflammation, in controlling bacillary development, and in relieving the 
painful ‘symptoms attendant upon such inflammations. In addition to the above definite 
therapeutic powers, GONOSAN’S value is further emphasized by its freedom from gastric 
and renal irritation, usually found in other balsamics. 
GONOSAN is the Logical Coadjutor of injections. 


RIEDEL & CO., 35 west 324 street, New York 


Samples and Literature. 


CLASSIFIED WANT ADVERTISEMENTS 


$1.00 for 50 words or less. Additional words, 2c. each. 
CasH WITH ORDER. 
For SaLE—EXCHANGE—SITUATIONS—PaRTNERSHIPS, ETC. 
FORMS CLOSE 2th OF THE MONTH. 


SHERMAN’S. 
BACTERINS 


Preparations with a Record for 


RELIABILITY 


40 DIFFERENT VARIETIES 
Marketed in Ampules, 6 to a package for $1.50 


5 c. c. bulk packages in special aseptic container 
averaging 8 doses for $1.00 


- Have your own way about 
it. Describe the practice 
you .want to sell or what 

uu want to put your money 
into,‘and then advertise in 
the “Classified Want Ad”. 
department of the “MEDICAL 
TIMEs. 


Want to Get In 
or Get Out of 
Practice 


? 


FOR SALE—Guinca Pigs and white mice of my own 
breeding; can give laboratory references; satisfaction guar- 
anteed; prices on request. David A. Longacre, 318 Mariner 

_ and Merchant Bldg., Philadelphia. C3. 


18 c. bulk in aseptic container 
averaging 30 doses for $3.00 


Sherman’s New Non- 


Virulent T.B.Vaccine 


—prepared from a special non-toxic strain of 
tubercle bacillus. This T. B. Vaccine possesses 
unusual immunizing and therapeutic virtues, and 
is sold in 5 c. c. bulk packages for $1.00, and 


American Medico-Pharmaceutical League.—16th annual 
convention, May 25, 1914. The first medical society in America 
to admit pharmacists. ‘All driting to read papers are invited 
to forward titles. Dues, annum, initiation fee $1. 
Physicians, pharmacists - entists ible. ie R. 
Eliscu, M. D., Treasurer, New York City; uel F, Brothers, 18 c. c. packages for $3.00, 
woe Corresponding Secretary, 96 New Jersey Avenue, Brook- List No. 44, 100,000,000 organisms per c. c. 


. List No. 45, 500,000,000 organisms per c. c. 
Bacilactic Drains—Persson’s 


Used as a local treatment in sub-acute and 
chronic urethritis; 25 treatments for $2.00. 


Write for Literature 


G. H. SHERMAN, M.D. 
DETROIT, MICHIGAN 


TRAVELING COMPANION. 


A Competent, Reliable Physician, with 15 years’ experience in handling 
mental and nervous diseases, desires patients requiring constant and special 
attention. Tours and travels arranged to all parts of the globe. If you have 
patients who require medical attention of this kind, communicate with 


GILBERT T. SMITH, M.D., Box 91, STAMFORD, CONN. 
REFERENCES EXCHANGED. 
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